This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Contrg| No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 21-R-0008 l FORM APPROVED’

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 287

New York Blood Center, Inc.

ANNUAL REPORT OF RESEARCH FACILITY 310 East 67th Street 4’0# -
( TYPE OR PRINT ) New York New York, NY 10021 <G

Telephone: (212) -570-3010

W
|3. REPORTING FACILITY ( List ail locations where animals were housed or used In actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites) - See Atached Lising gSame as above

rREPORTOF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets If necessarv or use APHIS Farm 7023A\ I
A B. Numberof - C. Numberaf D. Number of animais E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Walfare Regulations teaching, tests were Invoiving have adversely affected the procsdures, results, or COLUMNS
testing, conducted accompanying pain or Interpretation of the teaching, research, experiments, (
experiments, invoiving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
reliaving drugs.
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
8. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 0 0 0
9. Non-human Primate 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13, Other Animals 0 0 0 0 : 0
| Assurance statements |

1) Professionally acceptable standards gaveming the care, treatment, and use of animals, including appropriate use of aneststic, anaigesic, and tranquillzing drugs, prior to, during, and following
actusl research, teaching, tasting, surgsry, or experimentation were followed by this research facility.

2) Each principai investigator has considersd altemnatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions (o the standards and reguilations be specified and sxpiained by the principal
Investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
{ACUC-approved exceptions, this summary includes a drief explanation of the axceptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

/'\

SIGNATURE ;OF .E.O. OR INST! OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

Robert L. Jones, M.D. n'ag 2
CEO & President’ Ih)

APHIS FORM 7023 (Replacgé VS FORM 18-23 (OCT 88), which is obsolete.
{ AUG 91)




This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Contro! No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150 additionat information . 0180-00A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0012 288 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USCA,

ANNUAL REPORT OF RESEARCH FACILITY inciude Zip Code)

ST. JOHN'S UNIVERSITY
(TYPE OR PRINT) 8000 UTOPIA PARKWAY

JAMAICA, NY 11439

3. REPORTING FACILITY (List aif locations where animais were housed or used in actuai research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

ST JOHNS UNIVERSITY
JAMAICA, NY 11439

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of ammais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or lests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, of conducted invaiving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C+
experiments, conducted distrass to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate expenments, surgery, of tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs 2 2
7. Hamsters 18 18
8. Rabbits 18 9 9

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or expefimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is achering to the standards and regulations under the Act, and it has required that exceptions to the standards and ragulauons be specified and explamed by the

principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A y of all the P is hed to this ! report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief exptanation of the exceptions, as well as the species and number of animals affected.

4) The attending vetennarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

. . 11/07/2002
Julia Upton, R.S.M. 069116049036079123115113106032066048035089117122118118053032083048086

050082052051040089114112120114119121

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91) .




“his repor. ‘s required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control Na.:

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0013 FORM APPROVED /
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05794
CUSTOMER NUMBER: 282 W
State University Of New York UCT .
ANNUAL REPORT OF RESEARCH FACILITY College Of Technology / Canton < 2002
(TYPE OR PRINT) 860701 College Of Technology 4

Canton, NY 13617

Telephone: (315) -386-7074

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A\ I
A B. Numper of C. Number of D. Numoer of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress
Animals Covered conditioned, of research, research, curgery, or t0 the animals and or which the use ¢f sppropriate TOTAL NUMBER
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS
Welfare Regulations teaching, tests were invelving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
refieving drugs.

4. Dogs 58’
5. Cats < l—‘

8. Guinea Pigs ‘
7. Hamsters O
8. Rabbits a

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

oQeeHrLo—

13. Other Animals

Coerhils Y

+L

| Assurance satements J

1) Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of ar ic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (LACUC). A summary of all such exceptions is attached to this annual report. In addition to identfying the
IACUC-approved exceptions, this summary includes a brief explanation of the excaptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animai care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ \ o\

( Chief Executive Officer or Legally Responsible Institutional Official )
|
SIGN OF C. R INSTITUTIQNAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print, DATE SIGN|

pfind DL Joseph L Kfnmdg Jrecident _{iplisioa)

APHI*{)RM é N Y{Replaces VS FTw-za (OCT 88), which is cbsolete.
(RUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0013

Customer Number: 282

Facility: STATE UNIVERSITY OF NEW YORK
860701 COLLEGE OF TECHNOLOGY
CANTON, NY 13617
(315) 386-7074

COLLEGE OF TECHNOLOGY
VET SCIENCE TECH.

COOK HALL

CANTON, NY 13617

As 0§ Decembe 2002, we onll be redocating
4o the VC-\-W;’\CUY Seience ’Buf’\d{m‘ ,SUN‘I L anton
Canten, NY 13617



This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Con(rolpo.;
can additicnal information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R.0017 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 291

Masonic Medical Research Laboratory

ANNUAL REPORT OF RESEARCH FACILITY 2150 Bleecker Street
( TYPE OR PRINT ) Utica, NY 13501

Telephone: (315) -735-2217

M0y 2 2097

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, tesling, or expenmentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

lREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A B. Numberof | C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, expenments, teaching, conducted involving accompanying pain or disiress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, of to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, anaigesic, or tranquilizing drugs would
Waeifare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 10 186
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
Q 2
9. Non-human Primate
10. Sheep
11. Pigs

12. Other Farm Animals

13. Other Animals

| Assurance statements 1
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior 10, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this r h facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the principal
investigator and approved by the Institutional Animal Cars and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4) The auendmg veterinarian for this research facnhty has appropriate authority to snsure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

/- -0

Charles Antoolaviich Bxacutive Dixocion

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsoiete.
(AUG 91)




This report is required by law (7 USC 2143)

Failure to repor! according to the requlalions can

resull 10 an order 10 cease and desist and 1o be subject 10 penalties as provided for i Section 2150

Interagency Report Control
0180-00A-AN

See reverse side for
additional nformation

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

91

FORM APPROVED
OMB NO 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRAT!ON%OO/ y

mczlulde-.Z: Code) ‘g Cu,ﬂ(' ID 292- 0((\
JQS&PL Sorr€n+lﬂ° i / I
)?esgn Ryon qufmaceu';”" s ine
777 Ot/ Saw Mill River B-r
“Tarrytown, NY 10571

0

s 7

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

20”2

sheels 1t necessary )

3. REPORTING FACILITY (List all locations where ammals were housed or used 1n aclual research, lesting, teaching, or expenimentation, or held lor these purposes. Attach addiional

FACILITY LOCATIONS (Sites)

?w/ﬂ/ﬁt? | wo

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adiditional sheets H necessary or use APHIS FORM 7023A.)

A B. Number ot C Number ot D. Nuinber ol annals upon E Number ol animals upon which leaching, E
animals being anunals upon which experiments experiments, research, surgery or 1esis were :
Anmimals Covered bred, which teaching, teaching veseavch' conducted involving accompanying pain or distress
By The Animal conditioned, or research, surgery ;.” lests w.ere to the amimals and for which the use of appropriate TOTAL NO
Weitare Regulations heid tor use in experiments, or conducted nvoiving anesthelic, analgesic, or lranquilizing drugs would OF ANIMALS
) 1eaching, testing, lests were accompanying pain or have adversely altected the procedures, results, or
experiments, conducted distress 10 the animals nterpretation of the teaching, research,
research, or involving no and tor which appropriate experiments, surgery, or lests. (An explanation of (Cols. C +
surgery but not pam, disiress, or anesthetic, analgesic, or the procedures producing pan or distress in these D + E)
yet used for such use of pain- tranquili Ii,"g drugs w'e'e animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to thus report).
4. Dogs
5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Ne

over’eo/

S;Pec}v wWere USED 7%3 »/eq;/’

[ASSURANCE STATEMENTS

1) Prolessionaily acceptable standards governing the care, treatinent, and use of animals, including approriate use ol anesthelic, analgesic, and tranquiizing drugs, prior 1o, during,
and tollowing actual research, teaching, testing, surgery, or experumentation were lollowed by this research lacility.

2) Each prncipal investigator has considered alternatives to pawmtul procedures

3y Thus laciity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulanons be specitied and explained by the
principal investigator and approved by the Institutional Ammat Care and Use Coiminittee (IACUC) A summary of ail such exceptions is attached to this annual report. In
addition 1o identifying the IACUC -approved excepitons, this suinmary includes a briet explanation of the exceptions, as well as the species and number ol anunals atlected

4) The atlending vetesmanian tor 1his reseacch lacility has appropriate authorily to ensure the provision ol adequate veterinary care and 10 oversee the adequacy ol other aspects ol

anmmal care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legully Responsible Institutional Official)
1 cectily that the above is I1ue, correc), and compiete (7 U S C Sechon 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

L /e

NAME & TITLE OF C.E.O. OR 'NSTITUTIO;\L OFFICIAL ﬂy;gl Print)

j—sgo/ M, SorrenTms,

VC&7>¢¢ lo/e,,‘/ /m¢7z74( 71/cm/ O?Cpcey-

DATE SIGNED

/ Z/”/JL

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (OCT 88). which is obsolete )




This repon s required by taw (7 USC 2143). Failure to report according to the regutations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject to penaities as pravided for in Section 2150 additional infarmation. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0019 293 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
NELCO LABORATORIES, INC.

(TYPE OR PRINT)

154 BROOK AVENUE
DEER PARK, NY 11729

3. REPORTING FACILITY (List all lacations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additicnal

[ sheets if necessary.)

FACILITY LOCATIONS(sites)

NELCO LABORATORIES, INC.

DEER PARK, NY 11729

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which axpenments, axperiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distrass TOTAL NO.
B8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
expernments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anasthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs 4 540 540
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professicnaily ptable
and following actual research, teaching, testing, surgery, or expefi

2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ail the pti is hed to this ¥ | report. In
addition to identifying the LACUC-approved excaptions, this summary inciudes a brief explanation of the exceptions, as weil as the species and number of animais affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

gaveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
ion were foliowed by this research facility.

-

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 Uig_ Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

April Catanzaro/President 11/21/2002

April Catanzaro

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

See attached form for

This report 1s required by law (7 USC 2143).
additional information

Faiture to report according 10 the regufations

Interagency Report Contral Nv‘g\
j]

can
UNITED STATES DEPARTMENT OF AGRICULTURE ' 1. CERTIFICATE NUMBER: 21.R-0021 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
. CUSTOMER NUMBER: 294
State University Of New York
ANNUAL REPORT OF RESEARCH FACILITY Suny Downstate Medical Center
(TYPE OR PRINT ) 450 C’arkson Avenue
Brookiyn, NY 11203 DEC 1
. - () -~
October 1, 2001 - September 30, 2002 Telephone: (718)-270-2611 2004

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additionai sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See-Alached Listing

lePORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

A. B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon’ upon which experiments, research, surgery or tesis were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or c MNS
testing, ' conducted ] accompanying painor interpretation of the teaching, research, experiments, ( oLu
experiments, involving ng distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, of pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs 61 61

5. Cats

6. Guinea Plgs 206 206

7. Hamsters

8. Rabbits 44 44

9. Non-human Primate 250 25 29 304

10. Sheep

. Pigs 18 82 100

12. Other Farm Animals

Chicks/Chickens 129 129

13. Other Animals

Monodelphis 60 60

Snakes 301 301

Fish 48 48

1

I ASSURANCE STATEMENTS

1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follawing
actual research, teaching, testing, surgery, or axperimentation wers followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of all such ptions Is attached to this | report. In addition to identifying the
ACUC-app d ptions, this st y includes a brisf explanation of the exceptions, as weii as the species-and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of'ada‘quate veterinary care and to overses the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

3

=

/ v/

SIGNATURE OF C.E. Wsmm

APHIS FORM 7023 /(Replaces'VS FORM 18-23 (OCT 88), which is obsclete.
(AUG 91)

DATE SIGNED

l %{/n/

NAME & TI OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

VoA




This renort is required by law (7 USC 2143). Faiure to report according o the regulations See attached form for Interagency Report Control No.:

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0024 FORM APPROVED- N1
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-G03&
CUSTOMER NUMBER: 295 )

State University Of New York
ANNUAL REPORT OF RESEARCH FACILITY College Of Envir. Science
( TYPE OR PRINT ) And Forestry NOV 1 5 2002

1 Forestry Drive
Syracuse, NY 13210

Telephone: (315) -470-6799

Il REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A B. Numberof | C. Numberof D. Number of animais E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, of to the animals and for which the use of appropniate OF ANIMALS
By The Animal heid for use in experiments, o tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or M
testing, conducted accompanying pain or interpretation of the teaching, research, expenments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress. or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were nat used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

R R SPIRREORTS,

| Assurance statements |

1) Profassionaily acceptable standards goveming the cars, treatment, and use of animais, including appropriate use of anestetic, analgesic, and tranquilizing qus prior to, during, and following
actual research, teaching, testing, surgery, or exparimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.
3

-~

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (LACUC). A summary of all such pti is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
- \ \/ -
wmﬁ B Huaoh,, ’XI\ | _PRES:DENT : 3,/C2;_
APHIS FORM 7023 (Redlacestvs HORM 18-23 (OCT 88), which is absolete.

(AUG91)
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This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Contrdl No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21-R-0027 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 290

State University Of New York

ANNUAL REPORT OF RESEARCH FACILITY University At Binghamton
( TYPE OR PRINT) Vestal Parkway East
P.O. Box 6000

Binghamton, NY 13902

Telephone: (607) -777-4905

O O RRRRRR—————,e—e—e—_,_—e—,|e,eee,, e  — —— — — /0 7 0  —  — @ 0@ e  —

|3. REPORTING FACILITY ( List all locations where animais were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Alached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A B. Numberof -~ JC. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animais being animals upon upon which experiments, research, surgery cr tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animais and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must be attached to
refieving drugs.
4. Dogs 0 0 0 0 0
5.
Cats 0 0 0 0 0
8. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 33 0 33
9. Non-human Primate 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animalis 0 0 0 0 0
| Assurance starements |

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation wera followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of ail such exceptions Is attached to this annual report. In addition to identifying the

IACUC-approved exceptions, this summary includes a brief axplanation of the exceptions, as weil as the species and number of animals affected.

=

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
Stephen A. Gilje 11-7-02
Associate Vice President for Research

S FORM 18-23 (OCT 88), wn.cnwg

"TAPHIS FORM 7023
(AUG91)




This report 1s required by law (7 USC 2143). Failure to report according to the regula(vonso CT 1 5 2002 See attached form for interagency Repcnt Contrgl No.:
can adaiuonal informalion

FORM APPROVED
OMB NO. 0579-0036

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

21-R-0028 .
299

CUSTOMER NUMBER:

N Y City Health & Hospitals Corporation

ANNUAL REPORT OF RESEARCH FACILITY

3. REPORTING FACILITY (List all 1ocations where animals weré housed of Uséd in aclual fesearch, lesling, or experimentation; or held for these purposes: “Attach additionat sneets ifnecessary )y———————

( TYPE OR PRINT)

Lincoln Medical/Mental Health
234 East 149th St
New York -Bronx, NY 10451

Telephone: (718) -579-5900

FACILITY LOCATIONS ( Sites ) - See Atached Listing

IjEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 70234 )

A B. Number of C. Number of D. Number of animais E. Number of animais upon which teaching,
animals being ~ animals upan upon which expeniments, research, surgery or lests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, of tests were conducted anesthetic, anaigesic, or tranquilizing drugs would
Walfare Regulations teaching, tests were invalving have adversely affected the procedures, rasuits, or
‘ testing, conducted accompanying pain or interpretation of the teaching, research, expesiments, ( COLUMNS
experiments, involving no distress 10 the animals surgery. or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs 0 0

5. Cats

8. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

LASSURANCE STATEMENTS J

Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
Each principal investigator has considersd altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary inciudes a brief exptanation of the exceptions, as well as the species and number of animais affected.

4) The attsnding veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal cars and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

1

2
3

- =

DATE SIGNED

19)3] /]

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
Arthur Cooper, MD

Interim Chairperson, Dept. of Syrgery

R INSTITUTIONAL QFFICIAL

R

(Replaces VS FORM 18-23 (OCT 88), which is cbsolete.

SIGNATURE OF C.E.

APHIS FORM 7023 [
(AUG 91)




can additional information

This rep~t is required by faw (7 USC 2143). Failure to repont according to the regulations SEP 2 7 See attached form for Interagency Reponw

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 21-R-0030 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 302

Union College

ANNUAL REPORT OF RESEARCH FACILITY Biology Department
( TYPE OR PRINT ) Schenectady, NY 12308

Telephone: (518) -388-6102

3. REPORTING FACILITY ( List all locations where animais were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

lREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A B. Numperof . C. Numoerof D. Number of animals E. Number of animals upon which teaching, F.
animais being animals upon upon which experiments, research, surgery or tests were
. bred, which teaching, experiments, teaching, conducted involving accompanying pain or disiress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, anaigesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, expenments, ( COLUMNS
expeniments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals : D ~
O 0
| Assurance statements ' |
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestatic, analgesic, and tranquilizing drugs, pnor to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this r  facility.

2) Each principal investigator has considered altematives to painful procsdures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such exceptions is attached to this annual report. in addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to snsure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutionai Official )

SIGNATURE QF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.C. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
%A\/‘/ A . Km Christina E. Sorum 9/24/02
e VPaA/Dean of the Faculty

4

-~

APHIS FORM 7623 (Repiaces VS FORM 18-73 (OCT 88), which is obsolete.
(AUG 31)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0030

Customer Number: 302

Facility: UNION COLLEGE
BIOLOGY DEPARTMENT
SCHENECTADY, NY 12308
(518) 388-6102

BIOLOGY DEPARTMENT
SCIENCE AND ENGINEERING BUILDING
UNION COLLEGE

SCHENECTADY, NY 12308




Tt.s report s required by law (7 USC 2143).
can

Failure to report according to the regulations

See attached form for
additional information

Interagency Repont Control No.:

UNI 3D STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

acr

1.

CERTIFICATE NUMBER:

CUSTOMER NUMBER:

21-R-0036
307

FORM APPROVED

OMB NO. 0579-0036
AN

Rockefeller University

1230 York Avenue

New York New York, NY 10021

Telephone: (212) -327-8535

oA

<

~ 2005

3. REPORTING FACILITY ( List ail locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPQORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A\ I
A B. Numberof - C. Number of D. Number of animals E. Number of animais upon which teaching, F.
animais being animals upon upon which experiments, research, surgery or tests were
. bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs wouid
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress to the animais surgery. or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which praducing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs - - - - 0
5. Cats 1 - 1 - 1
6. Guinea Pigs 21 10 84 - 94
7. Hamsters - - - - 0
8. Rabbits 0 - 36 - 36
9. Non-human Primate - 30 - 30
10. Sheep - - - - 0
11. Pigs - - - - 0
12. Other Farm Animais - - - - -0
13. Other Animals
Gerbils 16 126 - - : © 126

| Assurance statements

1) Professionally acceptable standards governing the care, treatment, and use of animais, inctuding appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and failowing
actual research, teaching, testing, surgery, or axperimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such

hed to this | report. In addition to identifying the

1 .
P is

IACUC-approved exceptions, this summary includes a brief axpianation of the exceptions, as well as the species and number of animais affected.

4

=

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

R JNSTITUTIONAL OFFICIAL

SIGNATURE OF C.E.O. 04

A"l“:»K M. 6““»1

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print
Executive Vice President and IO

DATE SIGNED

10/28/01]

APHIS FORM 7023
(AUG91)

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.
Frederick Bohen




o\ OV

Attachment

3. Facility Locations

Laboratory Animal Research Center
Rockefeller Research Building
Smith Hall

'All buildings are located on our Manhattan campus at 1230 York Ave., New York,
NY 10021




See altached form for

This regon is required by law (7 USC 2143)
additonal information

can

Failure to report according to the regulations

Interageney Report Comr:tz .

J UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21_R-0039 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 298
MO 23
State University Of New York
ANNUAL REPORT OF RESEARCH FACILITY Suny At Stony Brook

310 Administration Building

TYPE OR PRINT
( ) Stony Brook, NY 11794

Telephone: (516) -632-6265

3. REPORTING FACILITY ({ List all locations where animals were housed or used in actual research, lesting, or axperimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or usa APHIS Form 7023A )

_1

A B. Number of C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals bewy animals upon upon which experiments, research, surgery or tests were
bred, which teaching, expefiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, of to the animals and for which the use of appropriate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthelic, anaigesic, or tranquilizing drugs would
Weifare 'RoqohtIom teaching, tests were involving have adversely affected the procedures, resuits, or
. testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress ta the animals surgery, or tests. ( An expianation of the procedures C+D+E)
research, or pain, distress, or and for which produdng pain or di in these amimals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 66 66
5. Cats 22 22
8. Guinea Pigs 85 58 143
7. Hamsters 120 358 478
8. Rabbits 160 30 190
8. Non-human Primate 23 23
10. Sheep 8 8
11. Pigs 18 18
12. Other Farm Animals
13. Other Animals
| Assurance starements ]
1) Professionally ptable ds goveming the care, reatment, and use of animais, inciuding approprisie use of ar igesic, and tranquilizing drugs, prior ko, during, and following
actual research, teaching, testing, surgery, or experi ion were f by this r h facility.
2) Each principel investig has considersd alt: ives to painful procedures.
3) This facility is adhering (o the standards and reguiations under the Act, and it has required that ptions o the standards and regu be specified and explained by the principal

investigator and approved by the Institutional Animal Cars and Use Committes (IACUC). A summary of all such P is attached to this 1 reaport. in addition to identifying the
IACUC-approved axcaptions, this summary includas a brief explanation of the exceptions, as weil as the species and number of animais affected.
4) The attending veterinarian for this ressarch facility has sppropriste suthority to ensure the provision of adeq y care and to the adequacy of other asp of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legaily Responsibie Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

President, SUNY Stony Brook

DATE SIGNED

10/31/0

~NJ

APHIS FORM 7023 / (Replaces VS FORM 18-23 (OCT 88), yfén is obsolete.
{AUG 91)



interagercy Report C:(r?lﬁ:

FORM APPROVED
OMB NO. 0579-C036

This report is required oy taw (7 USC 2142). Failure o repont according to the reguiaucns Nov 2 7 20 See attacned form for
can additicnal information

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER:  21-R-0040

CUSTOMER NUMBER: 312

Mount Sinai School Of Medicine
One Gustave L. Levy Place
Box 1031

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

New York New York, NY 10029

Telephone: (212) -241-3008

I:!. REPORTING FACILITY ( List all locauons where animals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Attach additional sneets if necessary } I

Annenberg / Atrail

FACILITY LOCATIONS ( Sites ) - See Alached Listing

| REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A )

_1

A Number of C. Numberof D. Number of animais E. Number of animals upon which teaching, F.
animals being animais upen upon which experiments, research, surgery or lests were
bred, which teaching, expenments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Cov{ered conditicrned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in expenments, or tests were canducted anesthetic, analgesic, or tranquilizng drugs would
Welfare R'“'j“‘"“’ teaching, tests were involving have adversely affected the procedures, resuits, or c NS
testing, conducted accempanying pain or interpretation of the leaching, research, experiments, ( OLUM
expenments, invelving no distress to the animals surgery, or tests. { An expianation of the procedures C+D+E)
research, or pain, distress, or and for which producing £ain or distress in these animais and the
surgery but not ye use of pain- appropnate anesthetic, 3 reasons such drugs were not used must be attached to
retieving drugs.
4. Dogs 24 24
5. Cats 18 18
6. Guinea Pigs 44 44
7. Hamsters 20 20
8. Rabbits 204 204
9. Non-human Primate 60 60
10. Sheep 8 8
11. Pigs 267 267
12. Other Farm Animals
13. Other Animals
| assurance statements ]

1) Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were follawed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that excaptions to the standards and regulations be spacified and explained by the principal
investigator and approved by the Institutional Arimal Care and Usa Committes (LACUC). A summary of ali such pti is attached to this | report. In addition to identifying the
IACUC-approved axcapticns, this summary includes a brief explanation cof the exceptions, as weil as the species and number of animals affected.

4) The attending vetsrinarian for this rasearch facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of ather aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

SIGNATURE fF C.E.O. CRINSTITUTIONAL O}FI%L
—

APHIS FORM 7023 (Replaces VS FORM 18-23 {OCT 98), winch 1s cbsoiete.
(AUG 91)

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print
Nathan Kase, M.D.

DATE SIGNED
Interim Dean, Mount Sinai School of Medicin I 2 ’4'




This report is required by faw (7 USC 2143). Faiure lo report according to the regulations See attached form for Interagency Report Control Nc&
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 21.R-0041 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 313

State University Of New York

ANNUAL REPORT OF RESEARCH FACILITY CS:OI!:egIeO;}tLBrt?CkpgrtS ) !?/:L 0
TYP R PRINT CNoo etuers ciences ~F A &
(TYPEO ) 350 New Campus Dr < 2004

Brockport, NY 14420

Telephone: (716) -395-5754

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A B. Numberof . JC. Numberof D. Number of animals E. Number of animals upon which teaching. F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted invalving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs wouid
Weitare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( N
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these anirmals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Lab rats 246 140 11 0 : 151

| Assurance staements J

1) Professionally ptable dards goveming the care, treatment, and use of animais, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foilowing
actual research, teaching, testing, surgery, or axperimentation wers followed by this research facility.

2) Each principal investigator has considered alternatives to painful procadures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that excaptions to the standards and regulations bs specified and explained by the principal
investigator and approved by the Institutionai Animal Cars and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC d , this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

e L

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of cther aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Lagally Responsible Institutional Official )

A\ N
SIGN. RE .E£.0. DR INSTIRUTIONAL OFFICL ) NAME&TITLE OF C.£.0.OR lNS'l:ITUTlONAL QFFICIAL ( Type or Print DATE SIGNED
/ﬂ/ éw % Michael A. Maggiotto, Dean, School of , /
{ 2 & ‘ . Letters and Sciences ///ZZ 0zl
{

APHIS FOR!7023 (Replaces VS FORM48-23 (OCT 88), which Is obsolete.
(AUG 91)

=




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0041

Customer Number: 313

Facility: STATE UNIVERSITY OF NEW YORK
SCHOOL OF LETTERS & SCIENCES
350 NEW CAMPUS DR
BROCKPORT, NY 14420
(716) 395-5754

DEPT. OF PSYCHOLOGY
HOLMES HALL

SUNY BROCKPORT
BROCKPORT, NY 14420

DEPT.OF BIOLOGICAL SCIENCES
. .LENNON HALL

" -SUNY BROCKPORT

BROCKPORT, NY 14420



See reverse side for Interagency Report Control No

This report is required by law (7 USC 2143). Failure to report according to the regulations can
0180-DOA-AN

result in an crder to cease and desist and to be subject ta penalties as provided for in Section 2150 additicnal information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0042 314 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) STATE UNIVERSITY OF NEW YORK

PENFIELD LIBRARY #17 ROOM #4
ORSP
OSWEGO, NY 13126

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

BIOLOGY DEPARTMENT
OSWEGO, NY 13126

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching,
animals being animals upon which experiments, experiments, resaarch, surgery or tasts were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
< research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such usae of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
§. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Gerbils 75 35 35
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during.
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regutations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committes (LACUC). A y of all the pti is attached to this | report. In
addition to identifying the LACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of ammal care and use. . .
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

Jack Y. Narayan, Director of Sponsored Research 11/04/2002

Jack Y. Narayan

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete




See attached form for
additional information

This report 1s required by law (7 USC 2143). Failure to report according to the regulations Interagency Report Congsql No.:

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER: FORM APPROVED

OMB NO. 0579-0036

21-R-0046

CUSTOMER NUMBER: 304

DEC 16 2000
ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT)

Canisius College
2001 Main Street
Buffalo, NY 14208

Telephone: (716) -888-2550

3. REPORTING FACILITY ( List all iocations where animals were housed or used in actual research, testing, or experimentation, or held for these purpases. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Numberof - C. Number of D. Number of animals E. Number of animals upon which teaching,
animals being animals upon upon which experiments, research, surgery or tests were
bred. which teaching. exzeriments, teaching, conducted invelving 2ccomganying pain or distrees
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate TO;AL NUMBER
By The Animal held for use in experiments, or tests were conducted anesthetic. analgesic, or tranquitizing drugs would OF ANIMALS
Walfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, invalving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
F, ther Animals
1alago 2
A "
Hyrax 2 .
Lab_mice 35
ab_rats 60
ASSURANCE STATEMENTS |

1) Professionally acceptable standards goveming the care, treatment, and uses of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or axperimentation were followed by this research facility.

2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specifiad and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved excaptions, this summary includes a brief explanation of the axcaptions, as well as the species and number of animais affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legaily Responsible Institutional Official )

SGUW%%ET?%W%%/

{Replaces VS FORM 18-23 (OCT 88}, whidh f absolete.

4

=

DATE SIGNED,

20 A
77

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

Vincent Cooke, S.]J., College President

APHIS FOAM 7023
(AUG91)




H A oA ls)
This report 's required by law (7 USC 2143). Failure to report according to the reguiaticns™” = LOL‘¢ See attached form for Interagency Report Cantrol Nef
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER:

21-R-0049 FORM APPROVED

OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

CUSTOMER NUMBER: 318

Winthrop University
259 First Street
Mineola, NY 11501

Telephone: (516) -663-2824

3. REPORTING FACILITY ( List ail locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Lising /74 / v /D,, ill10A, B RSeAl T

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A Mumbar of C. Numberct D, Mumbercranimals E. Number of animals upen which teaching,
animals being animais upon upon which experiments, research, surgery or tests were
i bred, which teaching, expenments, teaching, conducted invalving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, o
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress 1o the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs — e 9 — ?
Y/
5. Cats - c—— e P s t—
6. Guinea Pigs —r P e a— ——
7. Hamsters [R—— — Smm—er———
8. Rabbm —— ——— A sama— N———
9. Non-human Primate — ——— s —————
10. Sheep — S, —— ——
11. Pigs S _— 22 - R
12. Other Farm Animals — s P
13. Other Animals — O PR ——
| Assurance starements |

1) Professionally acceptable standards goveming the care, treatment, and use of animais, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

has consi d altematives to painful procedures.

Each principal ir

This facility is adhering to the standards and regulations under the Act, and it has required that axceptions to the standards and regulations be specifiad and explained by the principal
investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A summary of all such ptl is attached to this | report. In addition to identifying the
IACUC-approved axcaptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

DATE SIGNED

[o /‘2(/0)_

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

\

SIGNATURE OF C.E.O. OR INSTITUTI;N?OF%/ i
. )
- G —

Tames S EGHRTYy V. P Adpoi

| APHIS FW (Replaces VS FORM 18-23 (OCT 8), wnich is absalete.
( AU )



This report is required by faw (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.:

can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21-R-0053 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM8 NO. 05790036 |
CUSTOMER NUMBER: 390 i

Dr Candace S. Vancko

ANNUAL REPORT OF RESEARCH FACILITY Sunny College Of Technology DEC ¢ 62
(TYPE OR PRINT) College Of Technology > 2002
2 Main St

Delhi, NY 13753
Telephone: (607) -746-4425

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additionat sheets if necessary )

Farnsworth Hall FACILITY LOCATIONS ( Sites) - See Atached Listing
Ladd Veterinary Sci. Tech. Complex ( College Farm )
[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) ]
A B. Numberof _ C. Number of D. Number of animais E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or lests were
A bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate Of merLs
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Waeifare Regulations teaching, tests were involving . have adversely affected the procedures, results, or
’ testing, . conducted accompanying pain of interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress 10 the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which A producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
¢ 0 0 101 0 101
5. Cats 0 0 75 0 75
6. Guinea Pigs 0 0 46 0 46
7. Hamsters 9 0 80 0 8o
8. Rabbits 0 0 38 0 38
9. Non-human Primate 0 0 . 10 0 10
10. Sheep 0 0 27 0 27
11. Pigs 0 0 18 0 18
2 P g Animel 0 0 6 0 6
Goats 0 0 10 0 10
13. Goar MvealsBov ine 0 o 36 0 36
Gerbils 0 0 123 0 =123
l ASSURANCE STATEMENTS I

1) Professionaily accaptable standards governing the care, treatment, and use of animals, including appropriats use of aneststic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, tsaching, testing, surgery, or experimentation wers followed by this research facility.

2) Each principal ir gator has considered aitemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pth is attached to this i report. In addition to identifying the
IACUC-approved axceptions, this summary includes a brief expi ion of the ptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetsrinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SlG?‘fED
C_S—dace. R Vs Dr. Candace Vancko, President 2 -1D-0
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.

(AUG )
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See reverse side for

Interagency Repont Contrcﬂ%\/

This report is required by law (7 USC 2143). Failure to report according to the regulations can

result in an arder to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. ) 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0059 310 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) BROOKDALE UNIVERSITY HOSPITAL & MEDICAL

CENTER

ONE BROOKDALE PLAZA

BROOKLYN, NY 11212

(718) 240-5522

3. REPORTING FACILITY (List all iocations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing
Aaron Bldg. Rooms 328, 329, 330, 331

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A, B. Number of C. Number of D. Number of animais upon E. Number of aimals upon wiich teaching, F.
animals being animais upon which experiments, experiments, research, surgery of tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accampanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, of tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, of conducted involving anesthetic, anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results. or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purpaoses. relieving drugs. used. must be attached to this report)
4. Dogs 0
5. Cats 0
6. Guinea Pigs 0
7. Hamsters O
8. Rabbits 0
9. Non-Human Primates Q
10. Sheep 0
11. Pigs 0
12. Other Farm Animais
Q_
13. Other Animais
ASSURANCE STATEMENTS

1) Professionaily acceptable standards goveming the care, treatment, and use of animais, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the pti is attached to this i report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

SIGNATURE OF One:0. Ow

APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)

4

=

RTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

Chief Executive Officer or Legally Responsible Institutional official)
1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
AL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Vito Buccellato, Vice President Clinical
Services

DATE SIGNED
jr. 122

PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143). Failure tc report according to the regulations See attached form for Interagency Report Cantrgl No.:

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0060 ‘ FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 311

ocT 2= 20
New York Medical College

ANNUAL REPORT OF RESEARCH FACILITY Dept Of Comparative Medicine
( TYPE OR PRINT) Basic Science Building
Valhalla, NY 10595

Telephone: (914)-594-4217

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upan which experiments, research, surgery or tesls were
bred, which teaching, experiments, leaching, conducted involving accompanying pain of distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, of tranquilizing drugs would
Welfars Regulations teaching, tests were involving have adversely affected the procedures, results, or
' testing, conducted accompanying pain of interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthelic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 176 176
5. Cats
6. Guinea Pigs 44 . 44
7. Hamsters 20 20
8. Rabbits 50 50
9. Non-human Primate
10. Sheep
11. Pigs ) 38 38

12. Other Farm Animals

13. Other Animals

o
| ASSURANCE STATEMENTS |

1) F i y acceptable d. goveming the care, treatment, and use of ani including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

actual reuuch teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal i igator has idered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be spacified and explained by the principal

investigator and appmved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti Is attached to this I report. In addition to identifying the

IACUC-app ptions, this st y includes a brief explanation of the exceptions, as weil as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriats autharity 1o ensure the provision of adequate veterinary care and to cversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF FICt NavE &.mks 05; E'O' ogﬂswnow. OFFICIAL ( Type or Print DATE SIGNED
M = 2ovoz and Dean, School of Medicine /0/[%3—
4

APHIS FORM 7023 = (Replaces VS FORM 18-23 (OCT 88), which is absolete.
(AUG 91)




0CT 10 2002

This report is required by law (7 USC 2143). Failure to report according to the regulaticns See altached form for Interagency Report Controi No.:
can additional inforrmation
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21-R-0061 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(TYPE OR PRINT)

ANNUAL REPORT OF RESEARCH FACILITY

CUSTOMER NUMBER: 322 (‘\

OMB NO. 0579-003

Hobart And William Smith Colleges
Eaton Hall Biology Dept
Geneva, NY 14456

Telephone: (315) -7813&XX

\_,/

3586

i:. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) i

Bio l ogy Department FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets If necessarv or use APHIS Form 7023A ) I

A B. Number of C. Number of D. Number of animals E. Number of animals upan which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animais Covered conditioned, or research, research, surgery, or to the animais and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs

= o Z3-RiRERETC 27

8. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Famm Animals

13. Other Animals

LASSURANCE STATEMENTS

1

1) Professionally acceptable standards goveming the care, treatment, and use of animals, inciuding appropriate use of anestetic, anaigesic, and mnqunlmnq drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations ba specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such

ptl Is attached to this | repaort. In addition to identifying the

ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutionai Official )

i

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

% er s 0

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

i
FTRICHA  STRANAH AN

DATE SIGNED

%c voST /tfetfoz.

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (OCT 88), which is obsclete.



This report is required by law (7 USC 2143). Faiure to report according to the regutations See attached form for Interagency Report Control No.:

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0071 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579,Q036 J
CUSTOMER NUMBER: 324 m?\
~—

0CT 07 2002

Gt Luke'S - Rcosevelt

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT)

Institute For Health Sciences
1111 Amsterdam Avenue
Animal Care Facility

Clark 10

New York New York, NY 10025

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary }

FACILITY LOCATIONS ( Sites ) - See Atached Listing

LREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Farm 7023A)

A. B. Numberof . §C. Numoerof D. Number of animals E. Number of animals upon which teaching,
animals being animais upon upen which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
’ testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used mus! be attached to
relieving drugs.
4. Dogs 0 0 42 0] 42
5. Cats ) 0 0 0 0
6. Guinea Pigs 37 0 60 0 60
7. Hamsters 0 0 0 0 0
8. Rabbits 8 o) 18 o} 18
9. Non-human Primate 0 0 0
10. Sheep 0 0 0]
11. Pigs 0 0 38 0 38
12, Other Farm Animals 0 0 0 0 0
13. Other Animals 0 0 0 0 0
.
l ASSURANCE STATEMENTS J

1) Professicnally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual ressarch, teaching, testing, surgery, or axperimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be spaecified and explained by the principal
investigator and appfovod by the Institutional Animal Care and Use Committse (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-app: ptions, this st y includes a brief exp ion of the ptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropniate authority to ensure the provision of adoqua:n veterinary care and !0 overses the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
) ,/7 ( Chief Executive Officer or Legally Responsibie Institutional Official )
|

SIGNATURE OF c.s.tgfﬂytvnsnmmm \ Fr

!

(Repiaces VS FORM 18-23 (OCT 88), which is obsolete.

DATE SIGNED
Celele™

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
William Rosner, Director of the Institute

ol Health Sciences

APHIS FORM 7023
(AUG 91)
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Interagency Report Control N?‘* ?&

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

21-R-0072 -
326

FORM APPROVED
OMB NO. 0579-0036

N’

Memorial Sloan-Kettering Cancer Center
1275 York Ave
New York New York, NY 10021

Telephone: (212) -639-7533

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Number of C. Number of D. Number of animals E. Number of animais upon which teaching,
animals being ~ animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or cistress TOTAL NUMBER
Animals c°‘{"°d conditioned, of research, research, surgery, or to the animals and for which the use of apprcpnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Requiations teaching, tests were involving have adversely affected the procedures, resuits. or COLUMNS
. testing, conducted accompanying pain or interpretation of the teaching, research, expenments, ( LU
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which " producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Cuinea Pigs
7. Hamsters 122 122
8. Rubbits a2 4?2 84
9. Non-human Primate 8 . 8
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animais
Bats 98 + 98
I ASSURANCE STATEMENTS ]

1) Professionally acceptable standards goveming the care, treatment, and use of animals, inciuding appropriate use of anestetic, analgesic, and tranquilizing drugs, prior o, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. )

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of all such is attached to this 1 report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brisf explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

2
3

< =

4 4
IONAL OFFIGAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
James S. Quirk 1/ ¥S]o v
(Replaces VS FORM 18-23 (OCT 88), which is obsclete, Sr. Vice president Research Resources

Management




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0072

~ Customer Number: 326
chiﬁty: MEMORIAL SLOAN-KETTERING CANCER CENTER
1275 YORK AVE
NEW YORK NEW YCRK, NY 10021
(212) 639-7533
RARC & KETTERING LAB
425 E 68TH ST

NEW YORK' NEW YORK, NY 10021

WEILL MEDICAL COLLEGE OF CORNELL UNNERSITY
1300 YORK AVENUE
NEW YORK NEW YORK, NY 10021




This repont 1S required by law (7 USC 2143). Faiiure to report according 10 the regulatons OE C O 9 2002 See attached form for Interagency Report Control No.:
can additional information {‘

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21-R-0074 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 527

Nassau University Medical Center

ANNUAL REPORT OF RESEARCH FACILITY Biomedical Research Facility
(TYPE OR PRINT) 2201 Hempstead Turnpike

East Meadow, NY 11554

Telephone: (516) -572-6201

|3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

12. Other Farm Animals

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being ~ animals upon upon which expeniments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, anaigesic, or tranquilizing drugs would
Walfars Reguiations teaching, tests were invalving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
; experiments, involving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs ]
o 0 9] o (] %
5. Cats o o o © o
8. Guinea Pigs o Q o 0 O
7. Hanisters C 0 fe) 0 O
9. Non-human Primate O O o O [e)
10. Sheep O’ O o @ ©
11. Pigs 0 o (0] © O

13. Other Animals

i

| Assurance statements
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of aneststic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has requirad that exceptions to the standards and regulations be specified and expiained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animais affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and ta aversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

3

4

SIGNATUR FC. E 0. OR IN TIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNE
— 7
Uttt !‘?\:_H4(L§ ] vRAal _ 7/
rd L4

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which Is obsolete.

(AUG 91)




can N

additional information

NOV 2 5 2002

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT)

1. CERTIFICATENUMBER: 21-R-0075
CUSTOMER NUMBER: 434

FORM APPROVED

N'Y State Psychiatric Institute
1051 Riverside Drive
New York New York, NY 10032

Telephone: (212) -543-5000

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets If necessarv or use APHIS Form 7023A )

A B. Numberof C. Numberof D. Number of animels E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were.
bred, which teaching, experiments, teaching, conducted involving accompanying pain or d TOTAL NUMBER

Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal heid for use in experiments, or lests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulationa teaching, tests were involving have adversely affactsd the procedures, resuits, or COLUMNS
T testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or lests.  An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgefy but not ye use of pain- appropriate anesthetic, a reasons such drugs wers not used must be attached to
relieving drugs.

4. Dogs

5. Cate 2 34 36

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate 10 49 15 64

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

[ ASSURANCE STATEMENTS

1) Mwwmﬁnm,mmmdmmmmmammmw to, during, and following
actual ressarch, teaching, testing, surgery, or experimentation were followed by this research facility. g drgs, pioe

2) Each principal investigator has considered altematives to painful procadures,

3 mmm;mmm.m-mmmmmmmnmwmmmmmmmmumwmmwmm
pal
MwmwvvaduymolmMmlMMCmWUaCmMn(!ACUC) A y of ail such Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief axplanation of the Pt w.umnmmwmnbddmuwam

4) mmwmhlsmfwﬁlymmemmmwdmmmmwm the

quacy of cther aspacts of animal cars and
CERTIFICATION BY HEADQUARTERS RESEARCH FACIUTY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATURE OF C.E.Q. O INSTITUTIONAT. OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFK_CIAL { Type or Print DATE SIGNED
Dr. Timothy Walsh, Director, NYSPIL }11/ 19/02
APHIS FORM 7023

{Replaces VS FORM 18-23 (OCT 88), which is absolete.
(AUG 91)




Thus report 1s required by law (7 USC 2143). Failure to report according to the reguiations can

See reverse side for

Interagercy Repcrt Controi No

result in an order to cease and desist and to be subject to penalties as proviced for in Section 2150 additional information 0180-00A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0076 331 , FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

OMB NO. 0579-0038

MIAMONIDES MEDICAL CENTER
4802 10TH AVENUE
BROOKLYN, NY 11219

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

MAIMONIDES MEDICAL CENTER

BROOKLYN, NY 11219

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain of distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teachjng, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or [Cols.C +
experiments, conducted distrass to the animals interpretation of the teaching, research, D+E)
research, or invalving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 43 43 43
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 6 6 8
9. Non-Human Primates
10. Sheep
11. Pigs 12 12 12
12. Other Farm Animals
13. Other Animals
Mice 110 110 110
Rats 80 80 80
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, inctuding appropriate use of anesthetic, anaigesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experi i

2) Each principal investigator has considered aitematives to painful procedures.
This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and rogulaﬁonﬁ be specified and explained by the
principal investigator and approved dy the institutional Animai Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanati

3

-~

were followed by this r

h facility.

y of all the axceptions is attached to this

of the ptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

| report. In

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, corect, and complete (7 U.S.C. Section 2143)

Pamela Brier

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)
Pamela Brier, Exec. VP & Institutional Official

DATE SIGNED

11/26/2002

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report 1s required by law (7 USC 2143) Failure to report according to the regulations can See reverse side for Interagency Report Control No

resuit in an order to cease and desist and to be subject to penalties as provided for in Section 2150 additional information. 0180-00A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATICN NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0077 433 ’ FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Adcress, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
LEHMAN COLLEGE

(TYPE OR PRINT)

OFFICE OF GRANTS & CONTRACTS
250 BEDFORD PARK BLVD WEST
NEW YORK -BRONX, NY 10468

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

[ sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS(sites)

LEHMAN COLLEGE

NEW YORK -BRONX, NY 10468

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addiional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery of tests were

Animals Covered bred, which teaching, teaching, research, conducted involving panying pain or dist TOTAL NO.
By The Animal conditioned, or research, surgery. or tests were to the animais and for which the use of appropriate QF ANIMALS
Weifare Regulations heid for use in - experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
axperiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropniate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were amimals and the reasons such drugs were not used
purposes. relieving drugs used. must be attached lo this rsport)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates 7 12 12

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Voles 40 134 30 164

ASSURANCE STATEMENTS

1) Professionaly acceptable standards governing the care, treaiment, and usa of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committea (IACUC). A y of ail the pth is attached to this annual report. In
addition to identifying the IACUC-app d ptions, this st y inciudes a brief axplanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of ather
aspects of animal.care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

Ricardo R. Femandez, President 11/22/2002

Ricardo R. Fernandez, President

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

(Replaces VS FORM 18-23 {Oct 88), which is obsolete




. c
DEC 02 2002
This report is required by law (7 USC 2143). Failure to report according to the regulations e attached form for

' Interagency Report Control Nay
can additional information h&

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0078 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 435

City College/Medical Schooi Of Cuny, The

ANNUAL REPORT OF RESEARCH FACILITY Convent Avenue & 138th St

( TYPE OR PRINT ) Shepard #16
New York New York, NY 10031

Telephone: (212) -650-5418

3. REPORTING FACILITY ( List all tocations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A. B. Number of _ §C. Numberof D. Number of animais E. Number of animals upon which teaching, F.
animals being animais upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
- testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4, DOQS
5. Cats
6. Cuinea Pigs
7. Hamsters
8. Rabbits 3 2 5

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals
Ferrets 18 . .18
Naked Mole Rats 290 - 60 <o
| Assurance statements |
1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate uss of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, tasting, surgery, or experil ion were followed by this r h facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annuai report. In addition to identifying the
IACUC-approved excaptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

SIGNATURE OF £.E.0. @R INSETUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

/ﬂc 7. /o 24\//’; Joseph Barba, Acting Associate Prouast - 11/26.142

APHIS FORM 70;& (Replaces VS FORM 18-23 (OCT 88), which is obsolete. )
(AUG 91)




This repert is required by law (7 USC 2143). Failure to report according ta the regulations
can

DEC 02 2002

See attached form for
additional information

Interagency Repart Cantrol No:(\j‘/\

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

21-R-0078
435

FORM APPROVED
OMB NO. 0579-0036

City College/Medical School Of Cuny, The

Convent Avenue & 138th St

Shepard #16

New York New York, NY 10031

Telephone: (212) -650-5418

3. REPORTING FACILITY ( List ail locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additionai sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) J
A B. Number of C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted invoiving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or lo the animals and for which the use of appropriate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were invoiving have adversely affected the procedures, results, or
testing, conducted accompanying pain o interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, of tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
reileving drugs.
4. Cogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 3 2 5
9. Non-human Primate
10. Sheep
11, Pigs
12. Other Farm Animals
13. Other Animals
Ferrets 18 18
Naked Mole-Rate-—200.. €0 60

| assurance statements

1) Prof

dards govemning the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following

.dulruuﬂ:h Mmhdhg.nm or experimentation were followed by this research facility.
2) Each principal investigator has considered aitematives to painful procadures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions {0 the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the

IACUC-eppraved

P

8, this st

y includes a brief explanation of the exceptions, as weil s the species and number of animals affected.

4) Thommdlnqvﬂm‘mﬁmmwsmomfadmyhnappmpfinhmnhon'tylnmmopmvilimofndcqulbvutuinuymundlomoeuwudsquaqo!othuaspodsofanimlmand

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF .E.OZR IN IONAL OFFICIAL
/i /-g

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

APHIS FORM w;[
(AUG 91)

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.

Joseph Barba, Acting Associate Provast

DATE SIGNED

1124
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This report 1s required by law (7 USC 2143). Faiure to report according to the regulations UCT (’: e} 2004 See attached form for Interagency Report CantrofNo :

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0081 ° FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 333

Montefiore Medical Center

ANNUAL REPORT OF RESEARCH FACILITY Research & Sponsored Programs
( TYPE OR PRINT ) 111 East 210th Street

Bronx, NY 10467

Telephone: (718) -920-4151

3. REPORTING FACILITY ( List all locations where animais were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) J

A. B. Number of C. Number of D. Numger of animals E. Number of animals upon which teaching, F.
animals being - animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animai held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Waifare R‘q“"“""’ teaching, tests were invoiving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, expenments, (
experiments, involving no distress to the animals surgery. or tests. ( An exptanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs 3 0 48 48

5. Cats 0 0 0 0

6. Guinea Pigs 0 0 0 0

7. Hamsters 0 0

8. Rabbits 0 8

9. Non-human Primate 0 0 0 0

10. Sheep 0 0 0 0

11. Pigs 7 0 255 255

12. Other Farm Animais 0 0 0 a

13. Other Animals

| Assurance statements ' |

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, tsaching, testing, surgery, or axperimentation were followed by this research facility.
2) Each principal investigator has considered aitemnatives to painful procadures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that sxceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annuai report. In addition to identifying the
LACUC-approved exceptions, this summary includes a brief explanation of the excaptions, as well as the species and number of animals affected.

<

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

SIGNATURE OF C.E/O. OR INST! IONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
g V.B. Hatcher,Ph.D. 787572¢

Research Director.CORPS

APHIS FORM 7023 /{Reolaces VS FORM 18-23 (OCT 88), which is obsolete. Montefiore Medical Center
(AUG 91)




This report i1s required by law (7 USC 2143). Failure to report according to the reguiations NOV 2 9 Zug See attached form for Interagency Report Control No.:

can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER: FORM APPROVED

OMB NO. 0579-0036

AN
\J

21-R-0084

CUSTOMER NUMBER: 448

Nathan S. Kline Institute For Psych. Res
140 Old Orangeburg Rd
Orangeburg, NY 10962

Telephone: £8443—366-2666—
P45 ) 395-5500

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additionai sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) J
A B. Number of C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being - animals upon upon which experiments, research, surgery or tests were

bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Cov_arod congiuoneaq, or 1es&arch, research, surgefry, of to the animais and iof wincn the use OF appropriaie OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, anaigesic, or tranquilizing drugs would
Welfare R.nglauons teaching, tests were invoiving have adversely affected the procedures, results, or c
testing, conducted accompanying pain or interpretation of ihe teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, of tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs

5. Cats

6. Guinea Pigs / é / o / é /

7. Hamsters

8. Rabbits / / / /

)

9. Non-human Primate

~[o

25

1 &

O[O

43

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

| Assurance statements

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and follawing

actual research, teaching, testing, surgery, or exp: were foll d by this
2) Each principal investigator has considered alternatives to painful procedures.

rch facility.

3

This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and reguiations be specified and sxplained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such ptions is attached to this I report. In addition to identifying the
IACUC-approved axcaptions, this summary includes a brief exptanation of the exceptions, as weil as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animai care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

NAME & TITLE QF C OR INST)

7%

SIGNATURE OF C.E.0. OR INSTITUTIONAL OFFICIAL IONA}. IjFFlCI L ( Type or Print DATE SIGNED

”‘Oﬁ -LAJS“)[ ')Lt[{'( Adbiin ’1/2{/’2

/ o
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
{AUG91)




9CT 29 2002

This repont Is required by law (7 USC 2143). Fallure ta report according to the regulations Sec attached form for Interagency Report Controt No.:
can acditional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0087 FORM APPROVED

3. REPORTING FACILITY (Ust all locations whers

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE ORPRINT)

CUSTOMER NUMBER: 323

OMB NO. 05790036

Eastman Kodak Company
Building 320
Rochester, NY 14652

Telephone: (585) -722-5036

d or used in actual resaarch, lesting, or experimantation. or held for these purposas. Aftach additional sheets if nacessary ) I

FACILITY LOCATIONS ( SHes ) - See Alached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets If necessarv or usa APHIS Form T023A )

A B. Numberof C. Numberof D. Number of animats E. Number of animals upon which teaching.
animals beng ~ animais upon upon wiuch experimants. rmarm surgery of tests were
bred, which teaching, experiments, teaching, conducted ing accompanying pain or TOTAL NUMBER

Animals Covered conaitioned, of research, research, surgery, of o the animals and for which the use of appropriale OF ANIMALS
By The Animal held for use in experiments. of tests were conducted thetic, anal or g drugs would
Weifare Rf“““"m teaching. lests were Involving have adversety aflected e ptocedures. results, or
- testing, conducted accompanying pain or Dretation of the teachi { COLUMNS
exgeriments, involving no diskess to the animals surgery, ortesis. ( An explanation of the procadures C+D+E)
research, or pain, distress, or and for which producing pain or disiress in these animals and the
surgery bul not ye use of pein- appropriate anesthetic, a reasons such drugs were not used must be atlached to
rehieving drugs.

4. Dogs 0 0 0 0 0

5. Cats 0 0 0 0 0

6. Guinea Pigs 0 486 0 0 486

7. Hamsters 0 0 0 0 0

8. Rabbits 0 52 5 0 57

9. Non-human Primate 0 0 0 0 0

10. Sheep 0 0 0 0 0

11. Pigs 0 0 0 0 0

12. Other Farm Animals 0 0 0 0 0

13. Other Animals

o

o

o

[ ASSURANCE STATEMENTS
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2) Each principal invastigator has considered

and approved by the
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to painful procedures.
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report. in sddition 1o identifying the
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CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsibile Institutional Cfficial )

SIGNATURE

APHIS FORM 7023
(AUG 91)

C.E.O, OR INSTITUTIONAL OFFICIAL

“Br. R Rays

Bell, BhD.. Director, H&aith, Safety, and

Environment, Vice President, Eastman Kodak Compan

A\l

Lj3

ces VS FORM 18-23 (QCT 88), which is obsolete.



ANNUAL REPORT OF RESEARCH FACILITY - Attachment }\

REPORTING FACILITY
Toxicological Sciences Laboratory, B-320, Kodak Park, Rochester, NY 14652-6256

FACILITY LOCATION
Toxicological Sciences Laboratory, B-320, Kodak Park, Rochester, NY 14652-6256



This report is required by law {7 USC 2143). Failure to report according to the regulations

can

See attached form for
additional information

Interagency Repont Com:-/

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

NOY } 207
ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER: 458

21-R-0089°

FORM APPROVED
OMB NO. 0579-0036

Laguardia Community College
31-10 Thomson Avenue
Long Island City, NY 11101

Telephone: (718) -482-5764

I:. REPORTING FACILITY ( List all focalions where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Altach addonal sheets if necessary ) I

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Numberof C. Number of D. Number of animais E. Number of animals upon which teaching,
animals being ~ animals upon upen which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress
Animals Cm{ﬂf&d conditioned, or research, research, surgery, o to the anirmais and for which the use of appropriate TOTAL NUMBER
By The Animal heid for use in expesiments, or fests wera conducted anesthetic, analgesic, or tranquilizing dnugs would OF ANIMALS
Weifare Reguiations teaching, tests wers involving have adversely affected the procedures, resuits, or
' testing, conducted accampanying pain or interpretation of the teaching, research, experiments, { COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An expianation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must de attached to
relieving drugs.
4 Dogs 9 0 9 0 9
5. Cats 11 0 11 0 11
6. Guinea Pigs 0 0 0 0 0]
7. Hamsters 0 0 0 0 0
8. Rabbits
12 0 12 Q 12
9. Non-human Primate 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals
| Assurance statements |

1) Professionally accaptabie standards goveming the care, treatment, and use of animals, including appropriate use of anestatic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation wera followsd by this research facility.

2) Each principal investigator has considered alternatives to painful procadures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and axplained by the principal
investigator and approved by the institutional Animai Care and Use Committee (IACUC). A summary of ail such pth Is attached to this { report. In addition to identifying the

IACUC-approved excaptions, this summary inciudes a brief explanation of the ptions, as well as the species and number of animais affected.
4) The attending veterinarian for this research facility has appropriate authority to ensurs the provision of adequate veterinary care and to the adequacy of other asp of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATURE OF C.E.O. OR INSTITIMHRONAL OFFICIAL NAME & TITLE OF C.E.O0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
Gail O. Mellow, President

(Reptaces VS FORM 18-23 (OCT 88), which is obsolete.




This report is required by faw (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Repcrt Contral No

result in an order to cease and desist and to be subject to penalties as provided for in Secticn 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NQ.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0090 459 FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY inctude Zip Code)
BROOKLYN COLLEGE OF CUNY

(TYPE OR PRINT)

2900 BEDFORD AVENUE
BROOKLYN, NY 11210

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, ar experimentation, or held for these purposes. Attach additionat

FACILITY LOCATIONS(sites)

SCHOOL OF EDUCATION / SCIENCE EDUCATION

BROOKLYN, NY 11210

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching,
animals being animals upon which experiments, expeniments, research, surgery of tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests wers accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+ E)
research, or involving no and for which appropriate experiments, surgery, or tasts. (An exp/anation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS
1) Professionally acceptable standards g ing the care, it, and use of animals, including appropriate use of anssthstic, anaigesic, and tranquilizing drugs, prier to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal i ig d alteratives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief expi ion of the ptions, as well as the species and number of animals affected.

4) The attanding veterinarian for this research facility has appropriate authority 10 snsure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animali care and use.

has consi

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143) _
SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

11/21/2002

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsoiete




This ¢ rtis required Dy law (7 USC 2143). Failure lo repont according to the reguiations See atlached form for Interagency Report Eontral Ne.|

o] additional information ‘
4
¥ UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21-R-.0092 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0578-0026
CUSTOMER NUMBER: 465

New York University Medical Center

ANNUAL REPORT OF RESEARCH FACILITY 550 First Ave

{ TYPE OR PRINT) 182 Msb
New York New York, NY 10016

e gz

Telephone: (212)-263-6788

iJ. REPORTING FACILITY ( List alt locations where animals were housed or used in actual research, lesting, or expefimentation, or held for lhese purposes. Attach additianal sheets if necessary ) i

FACILITY LOCATIONS ( Sites ) - See Atached Listing

]
[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional shaats If necessarv or use APHIS Form 7023A ) i l
A B. Numperof C. Numberof D. Numper of animais E. Numoer of animals upon which teaching. F.
animals being animals upon upan which expenments, research, surgery or lests were
bred, which teaching, experiments, teaching, conducted invalving accampanying pain or distress TOTAL NUMBER
Animals Coverad canditioned, or research, research, surgery, o to the animals and fcr which the use of appropriate OF ANIMALS
By The Animai heid for use in axperments, ar tests wera congucted anesthetic, analgesic. or tranquilizing drugs would
Waifare Regulations teaching, tests were involving nhave adversely affected the procedures, resuils, of o
- tasting, conducted accompanyng pain or interpretation of the teaching, research. experiments, ( cow |N°
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, of pain, disress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthelic, a reasons such drugs were not used must be atlached to
relieving drugs.

t o 54 1 54
3. Cats @ b

6. Guinea Pigs i 03 ’01 O\
7. Hamaters ’ O
8. Rabbits g Q

9. Non-human Primate 3 '
|0. Sheep D
11. Pigs

¥

'
12. Other Farm Animals O

e D%Cgﬁo

13. Gther Animals O

| ASSURANCE STATEMENTS ]

1) Professionally acceptable standards gaveming tha care, treatment, and use of animals, including appropriats use of anestetic, analgesic, and tranquilizing drugs, prior ta, during, and following
ectusl rasearch, teaching, lesting, surgery, or experimentation wers followsd by this research faciity.

2) Each principal i igator has considered alternatives to painful procadures.

=

3} This facility is adhering to the standards snd regulations under the Act, and it has required that excaptions to the standards and reguliations be specified and axplained by the principal '
inveatigator and approved by the Institutional Animal Care and Use Commiltse (IACUC). A y of all such atl I attached to this | raport. In addition to identifying the
IACUC-approved exceptions, this summary includss a brief explanation of the oxcaptions, as well as the species and number of animals affected. i

4) The sttending vetsrinarian for this research facility has appropriate suthority to ansure the provision of adequate vetarinary care and to aversae the adequacy of other aspects of animal care and

CERTIFICATION B8Y HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officar or Legally Responsible Institutional Official )

SIGNATUREBOF C.E.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SlefED

.M,, I N 1. DEL CLEY | )

(Replaces VS FORM 11-23 (OCT 88), which is cbsalete.




APHIS Form 7023 Site List

The following sites have been reported by the facility.

\
\

Registration Number. 121-R-0092 )
) :
Customer Number. 465
Facility: NEW YORK UNIVERSITY MEDICAL CENTER

550 FIRST AVE

182 MSB

NEW YORK NEW YORK, NY 10016
(212) 263-6788

CENTRAL ANIMAL FACILITY & MEDICAL & MOLECULAR PARA MEDICAL
SCIENCE BUILDING-BERG INST.

550 FIRST AVE.

NEW YORK, NY 10016

DEPARTMENT OF ENVIRONMENTAL MEDICINE
LANZA LABS

LONG MEDOW RD.

TUXEDO PARK, NY 10987

NYU SCHOOL OF DENTISTRY
345 E. 24™ ST.
NEW YORK, NY 10016




“his report is required by law (7 USC 2143). Failure to report according lo the reguiaticns See attached form for Interager.cy Report Control No.:

:an additional informalicn -—
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0093 FCRM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NQ. 0579-0036
CUSTOMER NUMBER: 464

Hunter Coilege

‘ ANNUAL REPORT OF RESEARCH FACILITY 695 Park Avenue L
i (TYPE OR PRINT) Room 1525 North Buuldmg

| New York New York, NY 10021

'DE ¢ 1 1 2 002 Telephone: (212.) -772-5512

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

‘ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets If necessarv or use APHIS Form 7023A) l
A B. Numberof .C. Numberof D. Number of animals E. Number of animats upon which teaching, F.
animals being animals upon upen which experiments, research, surgery or tests were
bred, which teaching, exgeriments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate
By The Animai heid for use in experiments, or tests were conducted anesthetic, anaigesic, or tranquilizing drugs would OF ANIMALS
Welfare Reguiations teaching, tests were invelving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress o the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0
5. Cats

3. Guinea Pigs

7. Hamsters

8. Rabbits

3. Non-human Primate

0. Sheep

1. Pigs

N

Other Farm Animals

olololclojoe P |o
- e ioioicl o
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GQQOQOGOQ
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w

. Other Animals

ASSURANCE STATEMENTS . l

1) Professionally acceptable standards goveming the care, treatment, and use of animals, Including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, tsaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procadures,

3) This facility is adhering ta the standards and regulations under tHe Act, and it has required that ptions to the standards and regulations be specified and explained by the principal
investigator and epproved by the Institutional Animal Care and Use Committee (LACUC). A y of all such pt! is attached to this annuai report. In addition to identifying the
IACUC-approved excaptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority 1o ensure the provision of adequate veterinary care and o overses the adequacy of other aspects of animai care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

INSTJRTIO OFFIOIAL, NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
Richard Pizer, Provost 1/20/02

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsoiete.
(AUG 91)




This regort 1s © ‘nred by law (7 USC 2143). Failure o report according to the regulatons See attached form for Interagency Report iontrol No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0094 ' FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0026
CUSTOMER NUMBER: 478

Northeastern Wildlife Inc

ANNUAL REPORT OF RESEARCH FACILITY 1251 Center Road
(TYPE OR PRINT ) P.0. Box 1000
South Plymouth, NY 13844 DEp
Ul
Telephone: (607) -334-5809 ?002

3. REPORTING FACILITY ( List all locations where animais were haused or used in actual research, lesling, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

LREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) l
A B. Numberof - C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which expenments, research, surgery or tests were
bred, which teaching, experiments, leaching, canducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Reguiations teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An expianation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Woodtluibs | (53 03 ~ WA

[ ASSURANCE STATEMENTS J
1) Professicnally accaptable standards goveming the cars, t, and use of ani including appropriate use of ar ic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or axperimentation were followed by this r h facility.

2) Each principal investigator has considered aitemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such p Is attached to this 1 report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provisicn of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION 8Y HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

(GNATURE INST! osncm. NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

)

24 Tnes Plitlpple  Mogdnr I 24o2]
APHI ORM 7093 (REplaces VS FORM 18-23 (OCT 88), which is obsolete. 7"
(AUG 91)




This report is P71 wred Dy law (7 USC 2143). Failure to report according to the reguiations ’ l See attached form for Interagency Report Centrol No.:
can adaiicnal information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0095 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 503
Lake Immunogenics, Inc.
ANNUAL REPORT OF RESEARCH FACILITY 348 B.erg Road
( TYPE OR PRINT) Ontario, NY 14519
Telephone: (716)-265-1973

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) J
A. B. Number of - C. Numberof D. Number of ammais E. Number of animals upon which teaching, F.
animals baing animals upon upon which experiments, research, surgery or lests were
bred, which teaching, expenments, leaching, canducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the arumals and for which the use of appropnate OF ANIMALS
By The Animai held for use in expenments, o tests were conducted anestheuc, analgesic, or tranquilizing drugs would
Woelfare Regulations teaching, tests were invaiving have adversely affected the procadures, results, or COLUMNS
testing, conducted accompanying pain or Interpretauon of the teaching, research, expenments, (
experniments, involving no distress {0 the animals surgery, or tests. ( An expianaton of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must be atlached to
relieving drugs.
4. Dogs
§. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animais

G-0RTS R 4 &) s 4

13. Other Animais

ASSURANCE STATEMENTS J

1) Professionaily ptabl ds gaverning the care, treatment, and use of animals, including appropriata use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing,. surgery, or axperimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is achenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use C (lACUC). A y of all such ptl is hed to this annual report. In addition to identifying the
IACUC-approved axceptians, this summary includes a brief explanation of the 18, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the pravision of adequate vetsrinary care and o oversee the adequacy of other aspects of animal cars and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIG RE OF C.E.0. OR INSTITUTIQNAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
ég b0 - oo Bresnen (& Bewmpn - Veow - Hres penr| 16/e/a}
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsalete.

(AUG 91)




This report 1s required by law (7 LUSC 2143). Failure to report according to the reguiaticns See attached form for Interagency Report Contero.:

can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0097 l FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 533

Institute Of Ecosystem Studies, Inc.

ANNUAL REPORT OF RESEARCH FACILITY Box Ab
{ TYPE OR PRINT ) Milibrook, NY 12545 i
Telephone: g45 -677-5343 7

3. REPORTING FACILITY ( List alf locations where animais were housed or used in actual research, testing, or expenimentatian, or held for these purpeses. Atlach additional sheels if necessary )

Rearing Facility

4801 Route 82, Millbrook, Ny 17545 LOCATIONS(Stes) - SeeAtached Lising
4 ¥ 4

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) I
A B. Numperof - JC. Numbperof D. Numbper of animals E. Number of animals upon which teaching, F.
animats being - animals upon upen which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted invoiving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the amimals and for which the use of apprepnate OF ANIMALS
By The Animai held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or o
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, invalving no distress to the animats surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropniate anesthetic, a reasons such drugs were not used must be attached 1o
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Famm Animals

13. Other Animals 1967 20 1987
I ASSURANCE STATEMENTS ]
1) Professionally P dards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or axperimentation were followed by this h facility.

2) Each principal investigator has considered altematives to painful procadures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excsptions to the standards and reguiations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such ptions Is hed to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the axceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of cther aspects of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
\ \ ( Chief Executive Officer or Legally Responsible Institutional Official )
\ N
SIGNATURE OF C.E. ‘I‘ TIRN FIQIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
. Z
Joseph S. Warner, Administrator / p
APHIS FORM 7023 aces OKM 18-23 (OCT 88), wiich is obsoletk

(AUG 91)




This report is required by law (7

USC 2143)

Failure to report according 10 the requlations can

resull In an order 10 cease and desist and (o be subject to penallies as provided lor in Section 2150.

See reversa side lor
additionai information

Interagency Report Conirol No.
0180-

OCA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
( TYPE OR PRINT)

1. REGISTRATION NO.

21-R-0097

FORM APPROVED
OM8 NO. 0579-0036

Rox AB

Millbrook, NY
845-677-5343

Institute of Ecosystem Studies

12545

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA
include Zip Code)

FEPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adiditional sheets if necessary or use this farm.)

AL

Animals Covered
By The Animai
Weitare Regulations

12. &/OR 13. Other

B. Number of
ammals being
bred,
condilioned, or
heid Jor use n
teaching, testing,
expenments,
research, or
surgery but not
yet used for such

C Number ol
animais upon
which teaching,
research,
axper or

0. Number of animals upon
which experunents,
teaching, research,
surygery, of lesls were

tesls were
conducted
nvolving no
pain, distress, or
use of pan-

d involving

accompanying pain ar
distress (o the animais
and lor which appropriate
anesthetic, analgesic, or
tranquilizing drugs were
used.

£ Number ol amimals upon which teaching,

experiments, research, surgery or lesls were
conducted involving accompanying pain or distress
to the animals and lor which the use ol appropriale
anesthetic, analgesic, or tranquilizing drugs would
have adversely attected the procedures, resulls, or

interpretation ol the teaching, research,
experiments, surgery, or lests. {An explan

the procedures producing pain or Jdistress in these
animals and the reasons such drugs were not used

TOTAL NO.
OF ANIMALs

ation of

(Cols. C +
D + E)

(Ust by species) purposes. relieving drugs. must be aitached lo this report).
Short-tailed shrey . 160 160
red-backed vole 4 4
Southern flying squirrel 13 13

Tong tailed wease

L

Mink

Pine vole

White-footed mous

W

1480

20

1500

agrav_squirrel

56

56

Masked Shrew

28

28

Toad

Eastern Chipmunk

220

220

ASSURANCE STATEMENTS

1). Protessionally acceptable standards governing the care, treaiment, and use of aninals, including approriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

and lfollowing 3ctual research, leaching, lesling, surgery, Or exper

2}. Each principal investigator has cunsidered alternatives 1o pamlul procedures.

2L0n were

d by this research lacility.

3). This lacility 1s adhering 1o the standards and regulations under the Act, und il has required that exceptions 10 [he slandards and regulations be specilied and explained by the
prncipal investigator and approved by [he lnstitutional Anunal Care and Use Coinmiliee (IACUC). A summary of all such exceplions is altached 10 this annual report tn
addition 10 1dentitying the IACUC-approved exceplions, this summary includes a brief explanalion ot the excepliuns, as well as the species and number of animais altected.

4). The attending veterinanan for s research facilily has appropriate authonly 1o ensure the provision of adequate veterinary care and 10 oversee the adequacy ol other uspects ot

animal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
1 certity that the above 15 true, correct, snd complete (7 U S C Section 2143)

JONAL OFFICIAL

NAME & TITLE OF C.EO. OR INSTITUTIONAL OFFICIAL (Type or Priny)

Joseph S. Warner, Administrator

DATE SIGNED

7] za/az.




T
This report 15 required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for interagency Report Control Mo

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150 additional information . 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0102 720 FORM APPROVED
OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Cade)

N MARMOTECH, INC.
(TYPE OR PRI T) 181 MIDLINE ROAD

SLATERVILLE SPRINGS, NY 14881

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation. or heild for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animais upon which experiments, expernments, research, surgery or tests were
Animals Covered breg, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or canducted involving anesthetic,analgesic, or tranquitizing drugs woula
teaching, testing, tests were accompanying pain or have adversaly affected the procedures. resuits. or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate axpenments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. retieving drugs. used must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals
Woodchuck 260 0 36 0 36

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility
Each principal investigator has considered aitematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and rogu!atmns be specified and oxptamed by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ail the P is hed to this i report. in
addition to identifying the IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of amimals affected.

-

2
3

-

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

-

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGN. RE OF C.E.0.OR INSTIT L OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
————y
M\ Bud C. Tennant, D.V.M. 270ct02
Vice President
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




This regort 1s required by law (7 USC 2143). Failure to report according (o the regulations See attached form for Interagency Report Certral faz

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0103 FORM APPRCVED N
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05750022 I
CUSTOMER NUMBER: 330 ( \‘K

Albany Medical College

ANNUAL REPORT OF RESEARCH FACILITY Animal Resources Facility
Albany, NY 12208 t(

Telephone: (518) -445-5389

3. REPORTING FACILITY ( List all locations where animals were housed or used in actuai research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPQRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necassarv or use APHIS Form 7023A ) J
A B. Numpberof - JC. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upen which expenments, research, surgery or lests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of apprepriate
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Woeifare Regulations teaching, tests were involving have adversely affected the procedures. results, or NS
testing, conducted accompanying pain or interpretation of the teaching, research, expeniments, (CoLL :"
expenments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D-=
research, or pain, distress, or and for which procucing pain or distress in these animals and the
surgery but not ye use of pain- agpropriate anesthetic, a reasans such drugs were not used must be attached o
relieving drugs.
4. Dogs 0 3 9 0 13
L
i
5. Cats 0 0 0 0 0
8. Guinea Pigs 0 0 0 .0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 3 0 3
9. Non-human Primate 0 11 0 11
10. Sheep 0 18 0 18
11. Pigs 0 0 84 0 84
12. Other Farm Animals
Goats 0 0 3 0 3
13. Other Animals
| Assurance starements |

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and foliow'rg
actual research, teaching, tasting, surgery, or axperimentation were followed by this research facility.

2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is adhering to the standards and reguilations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such ptions Is attached to this { report. In addition to identifying e
IACUC-approved axceptions, this summary includes a brief expianation of the exceptions, as weil as the species and number of animals affected.

4) The attanding veterinarian for this research facility has appropriate authority to snsure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal cars arc

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legaily Responsible Institutional Officiai )

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL_ ( Type or Print CATE Sifees
homas J. Irwin .B.A. .
Dir. of Research Administration /7//6/())«

APHIS FORM 7023 (Replages S FORM 18-23 (OCT 88), which is absolete.
(AUG 91)




This report 1s required by law (7 USC 2143). Failure to report according to the regulaucns See attached form for Interagency Report Control No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0105 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE oM R
CUSTOMER NUMBER: 704 8 NO. 0579-0036 &\\\”/

Rogosin Institute, The

ANNUAL REPORT OF RESEARCH FACILITY 505 East 70th Street
( TYPE OR PRINT) New York New York, NY 10021
THE ROGOSIN [ ~NSTYTUTE
T : -746-
7o FREr  ROPD elephone: (212) -746-1552 HOV 14

f’
Xevim, o 5385 2004

I

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A\ I
A. B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being - animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The A""':ﬂl held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
expenments, involving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
+ oogs & / // & /&
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

l ASSURANCE STATEMENTS I
1) Professionally accaptable standards gaveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foilowing
actual research, teaching, testing, surgery, or experi ion were followed by this r h facility.

2) Each principal investigator has considered aitematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specifiad and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such D is attached to this | report. In addition to identifying the
IACUC-approved axceptions, this summary inciudes a brisf explanation of the exceptions, as well as the species and number of animals affected.

3

-

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

4

=

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFpC NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL ( Type or Print

1‘1{ -);127-1'/:1 Vi

I

DATE SIGNED

APHIS FORM 70? {Réplaces VS FORM 18-23 (OCT 88), whicf is obsolete.

(AUG 91)




This Cpoort 1= re cuired by law (7 USC 2143).

can

Failure to report according o the reguiations

See attached form for
additional information

Interagency Report Ccmralﬁ.: /

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

T
FORM APPROVED
OMB NO. 0579-0036

21-R-0107
342

North Shore-Long Island Jewish Health System
350 Community Drive
Manhasset, NY 11030

Telephone: (516) -562-1001

oer 1 200

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) l
A Numberof  _ C. Number of D. Number of animals E. Number of animals upan which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animais and for which the use of appropriate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversaly affected the procedures, results, or
) testing, conducted accompanying pain or interpretation of the teaching, research, expenments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits 11 3 85 88
9. Non-human Primate
10. Sheep 2 2
11. Pigs 1 34 34
12. Other Farm Animals
13. Other Animals

| Assurance statements

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestatic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

- =

investigator and approvad by the Institutional Animal Care and Use Committee (LACUC). A summary of ail such
y includes a brief explanation of the sxceptions, as well as the species and number of animals affected.

IACUC-app

jons, this s

4

Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

hed to this

pti is att | report. In addition to identifying the

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OFf C.E.O. OR INSTITUTIONAL OFFICIAL

o Si\g

A o)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL QFFICIAL ( Type or Pnnt
Robin D. Wittenstein s

DATE SIGNED

Tnshtwhond Offcal 10/7/02

APHIS FORM 7023

(AUG 91)

(Repiaces VS FORM 18-23 (OCT 88), which is obsoclete.



Continuation page for question 3 Reporting Facility: Certificate Number: 21-R-0107

Other locations where animals were housed or used in actual research, testing or
experimentation, or held for these purposes are as follows:

Long Island Jewish Medical Center
Large Animal Facility
Small Animal Facility



. . R GF/J
This report is required by law (7 USC 2143). Failure to report according to the regulations’  -. o 2 LU 2 See altached form for Interagency Report Control No.:

can additional informaticn
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21-R-0109 . FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 343

University Of Rochester
ANNUAL REPORT OF RESEARCH FACILITY School Of Medicine & Dentistry
( TYPE OR PRINT) 601 Eimwood Avenue
P.O. Box 674

Rochester, NY 14642

Telephone: (716) -275-2653

W
I:. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Altach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Farm 7023A ) l
A B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Walfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, invoiving no distress to the animals surgery, or tests. (An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0 0 20 0 20
5. Cats 0 2 18 0 20
8. Guinea Pigs
¢ 0 0 0 0 0
7. tamsters
’ 0 45 351 0 ~396
8. Rabbits
0 84 360 Q VA
9. Non-human Primate 0 91 0 91
10. Sheep 0 0 O o
11. Pigs 0 0 0 0
12. Other Farm Animais
13. Other Animals
Ferrets 0 0 49 0 ‘ __49
Bats 0 0 26 o ' 26
| Assurance statements : |
1) Professionally acc dards Q¢ ing the care, tr t, and use of animals, including appropriate use of ar ic, anaigesic, and tranquilizing drugs, prior to, during, and following
mmmmm,mmg m«wmmmmwwsmmfmw .
2) Each principat i iQ has considered alternatives to painful procedures.
3) msfaclnylsmnngtommrdwdsmdmgummmom andnhumwlmdtmtwphmstomostmdardsandmgulaumbespoqﬁsdandnxplamodbythapnmpal
investigator and appmved by the Institutional Animal Cars and Use Committee (LACUC). A summary of alf such P Is attached to this | report. In adcition to identifying the
IACUC-app ptions, this s y includes a brief explanation of the excaptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNA C.E.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIG
Jay Stein, MD Senior Vice President and //// bz
\—{/ Vice Provost for Medical Affajrs: Medical

APHIS FORM 70(3 —— @gplaces VS FORM 18-23 (OCT 88), which is obsolete. Center and Strong Health CEO
(AUG 91)




Interagency Report C%z/

FORM APPROVED
OMB NO. 0579-0036

This report is required by law (7 USC 2143). Failure to report according to the regutations See attached form for
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

21-R-0111

CUSTOMER NUMBER: 1346

Nay 1 -

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Dowling College

Idle Mour Boulevard
Kramer Science Center
Qakdale, NY 11769

200,

Telephone: (631)-244-3339

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Numperof - JC. Numperof D. Number of animais E. Number of animals upon which teaching,
animals being - animals upon upon which experiments, research, surgery or tests were
) bred, which teaching, experiments, teaching, conducted involving accompanying pain or cistress TOTAL NUMBER
Animals Cavered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
8y The Animal heid for use in experiments, or lests were conducted anesthetic, analgesic, or tranquilizing drugs would
Waifare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
testing, ‘conducted accompanying pain or interpretation of the teaching, research, exgenments, (
experiments, invoiving no distress to the animals surgery, o tests. ( An explanation of the prccedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropnate anesthetic, 3 reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
§. Cats
6. Guinea Pigs
7. Hamsters 20 20 5 a
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
| Assurance statements 1

1) Profassionally acceptable standards goveming the care, treatment, and use of animals, inciuding appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual ressarch, teaching, testing, surgery, or axperimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedurss.

3) This facility is adhering to the standards and regulations under the Act, and it has raquired that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such pti Is attached to this | report. In addition to identifying the
{ACUC-approved exceptions, this summary includes a brief sxplanation of the axceptions, as well as the species and number of animals affectsd.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
SIGNAT Of C.E,o- T Y | OFFICIA

( Chief Executive Officer or Legally Responsible Institutional Official )
APHIS FORM 7023 (ﬁeplaces VS FORM 18-23 (OCT 88), which i1s obsclete.

(AUG 91)

DATE SIGNED

1102

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

ALBERT E, Dinux, Dees/)Enr—




This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control N,
can additional information T‘

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R.0112 FORM APPROVED e

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 335

Mary Imogene Bassett Hospital, The

ANNUAL REPORT OF RESEARCH FACILITY One Atwell Road
( TYPE OR PRINT ) Cooperstown, NY 13326

Telephone: (607) -547-3045 hoy 29 2007

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or expenimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if nacessarv or use APHIS Form 7023A )

A B. Numberof - C. Number of D. Number of animals E. Number of animals upan which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were invoiving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
refieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
None

I ASSURANCE STATEMENTS

1) Professionally accaptable standards governing the care, tr 1, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and foliowing
actual research, teaching, testing, surgery, or sxperimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procadures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that ptions (o the ds and ragulations be specified and explained by the principal
investigator and approvod by the Institutional Animal Care and Use Committee (LACUC). A summary of all such pti is attached to this | report. In addition to identifying the
IACUC-app ions, this s y incliudes a brief axplanation of the excaptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriats authority to ansure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NA TlTLEéF C.E.O. ORﬁlﬁTn’ﬂTlONAL OFFICIAL ( Type or Print DATE SIGNED
) 2n Green, | ’2-E o2
UL@\W Director, Research Institute

APHIS FORM 7023 (Repiaces VS FORM 18-23 (OCT 88), whuch is obsclete.
(AUG 91)
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All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

FACILITY SITES LISTING
Licensee/Registrant Name: The Mary Imogene Bassett Hospital
License/Registration Number: 21-R-0112

Site No.: 1 =~ Name/Department: The Mary Imogene Bassett Hospital

Address: One Atwell Road
Cooperstown, NY 13326
Building: 6
Floor/Room: Room 400/4" Floor, Room 500/5" Floor

Contact person:

A W (g 11/26/02
Allan Green, Ph.D.
Director, Research Institute
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UNITED STATES CEPARTMENT CF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0118 FCRM APPRCVED

. CMB NC. 3575CC.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE CUSTOMER NUMBER: 345 35
New York University-Washington Square
ANNUAL REPORT OF RESEARCH FACILITY New York Univwashingtan Sq Campus -,

(TYPE OR PRINT ) Office Of Labaratory Animal Services DEC 13 2002

15 Washingtaon Placs, Apt. 1k
New York New York, NY 10003

Telephone: (212)-998-2112

_— = —  ———— = e R T — 4
[ 3. REPORTING FACILITY ( List all [acations where animais wera housad of used (0 aciual resaareh, 1asting, o sxoarmentalion, or hold for hess purposes. Attach aaditional shaels if necessary )

FACILITY LOCATIONS { Sitss ) - 390 Alached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets If necassarv ar use APHIS Form 7023A )

—

A B. Numberof C. Numberof B. Numper of animsis E. Nurdar of ammals upon whie 198cning, F.
dnicmols d8INg - animais upan upen which 62pONMENtS, researeh, SUGOry of losts were
bred, which tasening, exgariments, teactung, conduciod invelving sccompanying psln or disiress
Animals Coversd condibened, of resegrch, resaaren, surgery, of 1o e animals and for which ths use of 3ppropnate Too‘;"::::;‘ BSER
By ’”'; Anims| neid for usa n expenments, of 1851s warp conducted anesthalic, analgesic, of rancuillzing drugs wauld L
Wotfare Raguistions tsaching, tests ware Inveixing nave adversely sifactsd the proceduses, results, o w
\esling, conducted secampanying sain or Interpeetation of \ns leaching, ressareh, oxpadmonts, ( COLUMNS
experiments, Invalving no aistress 10 Iha animais urgery, of lesis, { An expianston of e procadures C+D+E)
research, or pain, dlsiress, of and for which producing pain or dislrass In these animals ang the
surgery but not ye use of pain- approprisie anesthelce, 3 reasons such 4ruga were nol uzed muat be attached lo
relleving drugs-

4. Dogs

5. Cata

3, Guines Pigs

7. Hamstars

- 2 3

9. Non-human Primeta ;) 9 é (0 7 O

10, Sheen

'1. Pigs &

12, Other Farm Animals

3, Other Animals

"ockils 16 . 7%

ASSURANCE STATEMENTS

|

1) Profesaionally scceptable standards governing the cars, astnert, and use of animals, inctuaing spproprials Lss of anestalic, snsigssic, and yerquillzing drugs, prier to, during, and following
actual ressarch, taaching, lesiing, suroery, or axderimentation were fallowed by (s ressarch fecilty, e

2) Eachprincipal investigator has aitomatives to pairful procedures.

J) This fackily is sahering 10 the standards snd reguistions undar the Act, and it has required 1hal excaplions 10 Uhe §18ndards Gnd reguistions de specified and expiained by Ihe principal
Investgator mdnpmwadby!h_o stttionsl Animal Care and Uss Commiltes (LACUC). A summuary of sil such oxceptions [ aitached to this annual repart. In adsiton o identitying the
IACUC-approved exceptions, this summary inciudas # drief axpianaton of the excegiions, &3 well a2 e tpacies and number of animais sflectad,

4) The ettending vetsrinarisn for this resassch facility has approprale authority 1o snsue the provision of 80OQUALS vElerinary care and 1o cvarses the sdequacy of odar aspects of animal care and

CERTIFICATION BY MEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officar or Legally Responsible Institutional Oficial )

/

S!C%NA\'URE CF C.E.Q. OR INSTITUTIONAL QFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type o Pt OATE SIGNED

Luned 4.‘7@%@' Ve CAROL A . NoVoTAEY Dy -);fgcﬁ< oVR 11212 -04

-

APHIS FORM 7023 (Roplocas VS FORM 18-23 (QCT 83), which i odsoisle,
(AUG 31)




This report 1s required by faw (7 USC 2143). Failure to report according to the reguiations NOV 2 1 2802 See attached form for Interagency Report Control No.:
additional information

can /

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0123 FORM APPROVER™
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0570036
CUSTOMER NUMBER: 305
~

: \J
N Y Society For The Relief Of The

(TYPE OR PRINT)

ANNUAL REPORT OF RESEARCH FACILITY

Raptured/Crippled Maintaining
Hospital For Special Surgery
535 East 70th Street

New York New York, NY 10021

Telephone: (212) -606-1236

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED B8Y OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A)

A B. Numberof C. Number of D. Number of animais E. Number of animals upon which teaching,
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, of r85earch, r@saarch, surgery, or to the aninais and for whieh the use of appropnate OF ANIMALS
By The Animai held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Rq;.ulauons teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, 3 reasons such drugs were not used must be attached to
relieving drugs.
4 Doss o O 26 Q 26
> Ca 0 @, Q O O
o Gune. s Q 0 0 Q O
7. Hamsters O O O o /)
o R 0 O L1 Q i,
” v M
9. Non-human Primate O n ﬁ o n
= — e
o e ® 2, o) O @)
0 0 O ®) O
12. Other Farm Animals { j o o O { )
13. Other Animals O ) O () O
| Assurance starements |

1) Professionally acceptable standards governing the care, treatment, and uss of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, priof to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considerad aitemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the principal
investigator and approved by the Institutionai Animat Care and Use Committes (IACUC). A summary of ail such exceptions |s attached to this annual report. In addition to identifying the
IACUC-approved excaptions, this summary includes a brief explanation of the exceptians, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

Fatricia Gennon, Attending VET. ;77; ;724
4

St QF C.E..O. OR INSTITUTI! L OFF, L
//‘% wcld K; AN

APHIS FORM 7023
(AUG 91)

(Repiaces VS FORM 18-23 (OCT 88), whuch is obsolete.




This report is required by law (7 USC 2143). Failure to repont according to the regulations See attached form for Interagency Repont Contral No.:
additional information

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21_R-0128 FORM APPROVED /
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 401 (\\C\\
A\
Syracuse University
ANNUAL REPORT OF RESEARCH FACILITY Office Of Regulatory Compliance {07 = 20
(TYPE OR PRINT ) 621 Skytop Rd 7

Syracuse, NY 13244

Telephone: (315) -443-3013

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, lesting, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) ]
A B. Numberof C. Number of D. Number of animais E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, expenments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, o to the animals and for which the use of appropiate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, anaigesic, or Iranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which praducing pain or disiress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0 0 0 0 0
5. Cats 0 0 2 0 2
6. Guinea Pigs 0 0 0 0 0
7. Hamsters
0 0 0 0 0
8. Rabbits 0 6 0 0 6
9. Non-human Primate 0 0 0 0 0
10. Sheep 0 8 0 0 8
11. Pigs 0 0 0 0 O
12. Other Farm Animals 0 0 0 0 0
13. Other Animals
Gerbils 30 0 86 0 : 4 86
Chinchilla 0 0 5 0] 5
| Assurance statements |
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of tic, analgesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aitematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions [s attached to this annual report. In addition to identifying the
ACUC-approved axceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

3

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of ather aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

TITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

Dr. Ben Ware / /
V.P. for Research and Computing /fo/22/02

APHIS FORM'7023 (Replaces VS FORM 18-23 (OCT 88), which 1s obsoiete.
(AUG 91)




27 2002
This report is required by law (7 USC 2143). Failure to report according to the regulations N OV Z 7 See attached form for Interagency Report Control No!
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0132 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 394

Yeshiva University

ANNUAL REPORT OF RESEARCH FACILITY Albert Einstein College Of Med
(TYPE OR PRINT ) 1300 Morris Park Ave
Suite 312

Bronx, NY 10461
Telephone: (718)-430-2000

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, lesting, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites } - See Atached Listing

[ REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A) J
A B. Numperof - JC. Numbverof D. Number of animals E. Number of animals upon which teaching, F.
animals being anirnals upon upon which expenments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, of to the animais and for which the use of appropniate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress ta the animals surgery, of tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters * % 2 4 0 0 4
8. Rabbits 0 1 0 0 1
9. Non-human Primate 0 0 4 0 4
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Famm Animals 0 0 0 0 0
13. Other Animals
Gerbil 0 54 216 0 . 270
Tree Shrew 0 0 10 0 10
“*Armenian

| Assurance starements
1) Pmmwmwommwmmm,nmmmdm-u.immwmuuamamwc.mumlmmm«m,m,mfom
actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such pti is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this ressarch facility has appmpﬁatevanhority to ensure the provision of adequate veterinary care and to oversee the-adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE QF C. E 0. OR [ ONAL FICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
Dominick P. Purpura, MD /// ¢
e Dean, Albert Einstein College of Medicine 26/p2
‘ APHIS FORM 7023 (Replaces VS FORM 18-23 ?OCT 88), which is obsolete.
(AUG91)




FACILITY LOCATIONS (Sites)

Registration Number: 21-R-0132
Customer Number: 394

Facility: Yeshiva University
55 Fifth Avenue
New York, New York 10003
(718) 430-4000

ALBERT EINSTEIN COLLDGE OF MEDICINE

ULLMANN - FORCHHEIMER - CHANIN - KENNEDY BUILDING
1330 MORRIS PARK AVENUE

BRONX, NEW YORK 10461




T s report 15 required by law (7 USC 2143).

can

Failure lo report according to the regulations

See attached form for
additional infermation

Interagency Report Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

21-R-0134
405

FORM APPROVED

OMB NO. 0579-0036 (\

N

New York City Dept Of Health
Bureau Of Laboratories

455 First Avenue

New York New York, NY 10016

Telephone: (212) -447-2578

3. REPORTING FACILITY ( List all locations where animals were housed or used in actuai research, lesting, or experimentation, or held for these purposes. Attach additionai sheets if necessary )

FACILITY LOCATIONS ( Sitas ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Faorm 7023A)

A B. Numberof - C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animais being- animals upen upon which experiments, research, surgery or tests were
. bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthelic, analgesic, or tranquilizing drugs would
Weifare Reguhllons teaching, tests were invalving have adversely affected the procedures, results, or UMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( coul
experiments, involving no distress to the animals surgery, or tests, ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Mice - - -~ 600 ! 600
| Assurance statements |

1) Professionally acceptable standards governing the care, treatment, mdmofannmls.iﬂdudmwmmofanmm analgesic, and tranquilizing drugs, prior to, during, and following
actust research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such exceptions is attached to this annual report. In addition to identifying the

IACUC-approved

18, this s

y includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequats veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Institutional Official )

"TAPHIS FORM 7023

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NN

S 0T

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
Sara T.Beatrice,
A351stant Comm1551oner

DATE SIGNED
1-13-02

(AUG 81)

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.




This report ts required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

result in an crder to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0140 398 FORM APPROVED

OM8 NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) ieredw
ROCHESTER GENERAL HOSPITAL
(TYPE OR PRINT) 1425 PORTLAND AVENUE
ROCHESTER, NY 14621

3. REPORTING FACILITY (List all locations where amimats were housed or used in actual research, testing, teaching, or expermentation, or held for these purposes. Attach additional
sheets if necassary.)

FACILITY LOCATIONS(sites)

ROCHESTER GENERAL HOSPITAL
ROCHESTER, NY 14621

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditioned, or research. surgery, or tests were to the animats and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted invaiving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to tha animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)
4. Dogs 3 . ) 3
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs 78 78

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,
and following actual research, teaching, testing, surgery, or axperimentation wera followed by this research facility.
2) Each principai ir igator has consid altemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this annual report. in
addition to identifying the IACUC-approved axceptions, this summary includes a brief explanation of the exceptions, as weli as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ﬁ ype or Print) DATE SIGNED
Richard Gangemi, M.D. Richard Gangemi, Sr. vp. Medical and Academic Affairs 10/23/2002
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)
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°.8552

S
Thus report ;s "eGuifed DY law (7 USC 2143). Failure 1o recon aciarsing ! ihe regiAatons an See reverse uce 'r Interagercy Reper Centiot Ng
resvlt in 3n Order 1o cagse 8nd Tes:al and 13 te sutfect 1o per siies s provided 'or in Section 215¢C. aga.araiintsmanion, C183-DCA-AN

- S s —— — e ———— Ty
UNITEO STATTS DEPARTMENT CF AGRICULTURE 1. REGIZTRATION NO. CUSTOMER NQ. s _
ANIMAL ANT PLANT HEALTM |NSPECTION SERVICE 21-R0141 399 FGRM APPROVED
OMB NC. 0573-00268
P T S T T=T
2. MEACQUARTERS RESEARCH FACILITY (Nems and Acdress, 83 eglterec wih USDA,
ANNUAL REPORT OF RESEARCH FACILITY inelude Zig Cods)
TYP P ST LAWRENCE UNIVERSITY
( E OR RINT) 23 ROMOOA CRIVE [
CANTCN, NY 13817 N e .
(315)379-5"10 T LA
3. REPORTING FACILITY (List all lceatieas where 3rum3is we e 19uSed 07 U580 In IS research, testing, l8acing, of expermanticn. or hold fur these purpcses, Altsch gad.liona
shaets If necessary.)
FACILITY LOCATIONS(sites)
Sea Attached Listing
(1) Biology Department (2) Psychology Department
(Bewkes Hall) (Flint Hall)
REPORT OF ANIMALS USED BY OR UNCER CONTRQL OF RESEARCH FACILITY fAntsch sadilona! sneels ¥ necasssry ¢ use APMIS SQRM 7C23A )
A 8. Number of &. Number of 0. Nurmper of snimeis upon E. Number of anmals ugon wrich tsahing, F.
animais being animdls Jpon which experiments, expenments, (e30arth, AIGINY Of 35 Were
Animsis Covered Sred, which lesching, teaching, research, cusied maiving panyng poin ce & TOTAL NO.
By Tre Animsi congditicned, 3r iessarch, sLrgery, or 123t wers % the anirals and for which the usa o! aperepriate OF ANIMALS
Weifaro Reguletors held ‘of ude v xper.men's, or CTNIUCIAE iNVaving aneainetc andigesic, of lrangyilizirg Srugs wauid
tsaching, msung, Weis were ccomparying 33in gr navo adversely affectad the procecures, resuits, of Cols. C o
4 distress o the animais interprelaiion of the Leagning, resesrsn, C+E)
reseercy, or nvolving na Ind for which appropnate axperments, suigery, of 12318 (4n @xgranatien ¢f
surgery bt nat s, distress, or anesthele, nAgesic, or the Sracecures producing pain of Cistrass i theze
yet used for uch use of pain- NQUIiZING drugs were arimals 3ny the r0330n3 SUCh CIUGS wene NOL ULoC
purpeses. reloving drugs. used. muyet de atiazaed to this reporny)
4 Dogs -0- -0- -0- -0- -0-
5. Cata -0- -0- -0~ -0- -0-
8. Guinaa Pigs -0- -0- -0- -0- -0-
7. Hamswey -0- ~0- -0- -0- -0-
8. Rabaits -0- -0- 20 -0- 20
| & Non-Humaa Primates -0- -0- -0- -0- -0-
10. Sheep -0- . -0~ -0- -0- -0-
11, Pigs -0- . =0- -0- -0- -0~
12, Gther Farm Animals -0- -0- -0- -0- -0-
13, Other Animats (Wild)
Short-tailed shyew -0- -0- 17 -~0- 17
Red-backed vole -0~ 33 54 -0- 87
(CONTINUED ON NEXT FORM)
ABSURANCE STATEMENTS
1) Professiorally accepsbie Mg goveming the care, | NG Use of anemals, incluging agorepriate use of snesthelc, snaigesic. 3ad rancvilzing drugs. pner ic, aunng,
ond fotiowng sctual ressarch, tudm\a. !udng. surgery, or experk don were f by this resesrc fagdity,
2) Esch pancipll investpelor hes considered atemativas to painful procedures.
3 Ts ‘aciity Is schering o M standards and raguistions under e Act, and I has ~equiced et ncep«ens te Ine stondards snd ragm ‘0ne Be doeciled and exgliined by the
prncpal invesUZeIor Snd approved By the Instiutions! Arimal Care and Use Conwrittee (IACUC). A y of sit the i» attached (@ thie 3nnusl raport. In
sddilion lo idenifying the IACUC-approved ¢xceplions, this SUMTary inciudes § ditef ¢planaon ot ihe excepticns, 93 weil 23 (N $pacias and NUMDer Of ENIMAIS affected.
4) The attending veteringrisn for this researeh fRcilily hes sppropriste autbonty to ensure rcprwm:n of sdequste velenrary care 3°< 10 Overse? e adequicy of other
93p6Cts Cf snimel 2ae and Use.
e St e
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chiof Exacutive Officer or Logatly Responsible Institutional official)
| cortify tnat $ie above |3 (rue. £orrect. and complate (7 U.S.C Secticn 2143)
s e T P S urpa—
NAME & NITLE OF C.E.Q. OR INSTITUTIONAL QFFICIAL. ( Typo or Pam) DA Z‘J" 75
Grant Cornwell, Ph.D./Vice President & Deat c3
Rt ina, Loraina Ghiraldi. Ph.D./IACUC Chair /[ §/03
APHIS FORM 7023 {Raplaces VS FORM 18:23 (Oct 89), which is absolete PART 1 - HEADQUARTERS

(AUG 91)
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Ths report is requited By aw (7 USC 2143) Fatlura ic “epart according 1o he reguidticns con
rogWltIn an croer 1C cesse and desint and |9 Le Sub,eCt 10 C8naliles 85 Dicwdes 'S in Jestica 215C.

Sae reverss sice Jof

agLlicaal nfcrmauen, 0130-00A-AN

Interagersy Repsa Tontedt Ne

——————— ———
UNITED STATSS OEPARTMENT 0F AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO, s s
ANIMAL ANC PLANT HEALTH INGPECTION SERVICE 21-R-0141 393 FORM: ABPRIVED

OMB NO 3573-0336

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

(TYPE OR PRINT)

inclugo Tip Cogej

P ———
3. HEADQUARTERS RESEARCH FACILITY /N8Me anc Address, a3 g terec witt LiSCA,

S$T. LAWRENCE UNIVERSITY
23 RCMOCA CRIVE
CANTON, NY 13317

(315 378-5110

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCM FACILITY /Altach adattional sheels d necessary or use this famm.]

A 8. NMmoe of C. Nurrder of D. Number of animais upon €. Number of 3rurgis Lpon which tagehing,
animais bamng snimals upon which experiments. experments. research, igery of lests were
Anirrals Covered bred, which teaching, laaching. research, ccrductad Invoving acCompPany:ng pain of ¢istress TQTAL NO
8y The Anima! candiioned, or resesrch, surgery, o tests were 1o the 3nima:s and for whicn ‘e use of acHopriste OF ANIMALS
Welfare Regulatons heiC for use In : gxpenmenis, & sondsted invol.ng ar i3 or lranquilizing ¢rugs weuid
feaching, tesung, tests wera accompanying £ain o nave Javersaly affactad the procedures. resuls, o¢ {Cols. Co
experiments, concuces QISTess 1o the anuimals Inierpretaton of the teatting, research. e}
ressarch, or iavelving ng ard for wrich approcriate exceriments, surgery, X 1eStS, (AN explanaten ¢f
surgery but not pain, distrass, or Inesthetic, anatgesic, o e praceduros sreducing pan or distress 1 e
yel vsed for such vze of gain- ranquitzingG angs were 3mM3Is NG INP MRESOTR SUCH CTUGS werd NOt uted
Purpcses relieving Jrugs. ysed. must de antprred (o (s repart)
Wild animals - ¢ontinued
Deer mouse -0- 170 124 -0- 294
White-footed moyse -0- 108 67 -0- 175
Red squirrel ~0- -0- 74 -0- 74
Chipmunk -0- -0~ 43 -0- 43
Jumping mouse -0- -0- 5 -0~ 5
S. flying squirtel -0- -0~ 9 -0- 9
Shrew -0- ~0- 9 -0~ 9
Porcupine -0- 1 4 -0- 5
Fisher -0~ -0- 1 -0- 1
Gray squirrel -0- -0~ 9 -0~ 9

ASSURANCE STATEMENTS

1) Profesmonaity acceptable sandards goveming tie care, t, and use of , ‘neluding appropats use of grestnenc, ansigesic and tranquilizing arugs, £2ior 10, during.
and followming sctual resesrch, leaching, testing. suIGEry, OF expesmentation were follcwed by this res2arah fciity.

2) Rach pnnc:psi investigaior kas considered altematives to pamful proceduces.

3) This factity 5 adReNQ 1o e stancarss and requiglions UNGe the Act, Ing it has required Nat @xCEPUONS ¢ the sINCIrds and "agJlalions de specified and axplained Ly e
prncipsl investgaior and 8paroved by the Institunonal Anima! Care and Use Commitiee (IACUC). A y of 3l the excoptions is aTECHeC to this anmmal repart, in
Qon 0 iderdfying the IACUC-approved excesticns, this summery incluces 8 Snef expi  of the ot 83 well 33 the spoCtas 3n3 NUMbder of srurals Jtected.

4) Tre sttencing veterinanan for iMs researer f3clidy has approprsie sutharity 1o ensure the cYovsicn of acequale vetenary care and (0 oversee ‘Ne 3degeasy of other
S3p0cts of anirral care 8rd vIe,

CERTIFICATION BY HEADGUARTERS RESEARCH FAGCILITY OFFICIAL

(Chief Executive Officer or Legaily Responsibie Institutional officiai)
| cantity thst the above ‘s tue, correct. and comgplets (7 U.S C. Section 2143)

OR INS TONAL OFFIGIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL /T pe o7 Prat)
4 ) Grant Cornwell, Ph.D./Vice President & Dead
/’2 S 14 bal i Loraina Ghiraldi, Ph.D./IACUC Chair

T
/5743 |

APHIS FORM 7023A {Repiaces VS FORM 1823 (Oct §8), which Is obioiets
(AUG 91)
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This report 1s required by law (7 USC 2143). Fadure to report according to the regulations O C T 8 2002 See attached form for Interagency Report Control No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0146 ' FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 41() A

J

American Health Foundation
ANNUAL REPORT OF RESEARCH FACILITY Naylor Dana Institute

1 Dana Road
TYPE OR PRINT
( ) Valhalla, NY 10595

Telephone: (914) -592-2600

ral sheets if r

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach addi

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) J
A. B. Numberof - C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being - animais upon upon which expenments, research, surgery or lests were
bred, which teaching, expenments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, anaigesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
: testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs ) O (@) @) [¢)
7. Hamsters ) O O O 0
8. Raboits e O O o] O
9. Non-human Primate
10. Sheep
11. Pigs

12. Other Farm Animais

13. Other Animals

RATS Hs9 S 4x 134 O . 676
MIiCE 1223 | V\S3S G | 0 V4 ¢

| Assurance statements |
1) Professionally acceptable standards goveming the care, treatment, and use of animais, including appropriate use of ic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.
2) Each principal ir igator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that ptions to the dards and reguiations be specified and explained by the principal
investigator and approved by the Institutional Animal Care snd Use Committes (LACUC). A summary of ait such exceptions s attached to this annual report. In addition to identifying the
IACUC-approved axceptions, this summary includes a brief explanation of the axcaptions, as weil as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequats veterinary care and to cversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
Chsef Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E0/ o W NAME & TITLE OF C.E.O. OR INSTITUTIONAL omcm DATE 70
// | ce vz J&/; é’/

APHIS FORM 7d23 it egéVs FORM 18-23 (OCT 88), which is obsclete.

=

'-



This report is required by law (7 USC 2143). Failure to report according to the requlations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject lo penalties as prowvided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0148 8207 FORM APPROVED
OMB NO. 0579-08%6 f“\
0\
2. HEADQUARTERS RESEARCH FACILITY (Name and Adcress, as registered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
(TYPE OR PRINT) FORDHAM UNIVERSITY
FORDHAM RD & BATHGATE AVE
BRONX, NY 10458
(718) 8174650
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)
FACILITY LOCATIONS(sites)
See Attached Listing
Biology Department, Larkin Hall Calder Center, Armonk, New York
Psychology Department, Dealy Hall
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
. teaching, testing, tests were accompanying pain or have acversely affected the procedures, results, or (Cols.C +
No animals experiments, conducted distress to the animals interpretation of the teaching, research. D+E)
research, or involving no and for which appropriate experniments, surgery, or tests. (An expfanation of
cov e Y'Ed fO r t he surgery but not pain, distress, or anesthetic, analgesic, or the procedi producing pain or di in these
per 1 od 10 / 01 / O 2 4~ yetusedfor such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
n Q, 1 39 / [1 9 purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals 0 0 0 0 0
ASSURANCE STATEMENTS
1) Professionally bl ds gt ing the care, treatment, and use of animals, inciuding appropriate use of anesthetic, anaigesic, and tranquilizing drugs. prior to, during,

and following actual research, luchmg. testing, surgery, or experimentation were followed by this research facility.

2
3

- <=

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explamed by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the is

hed to this

| report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4

-

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

TUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print} AT

John P. Lehner, Director of Research &
Sponsored Programs

SIGNED

J2)k0)od

D
M 7023

HIS F
(AUG 91

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0148

Customer Number: 8207

Facility: FORDHAM UNIVERSITY
FORDHAM RD & BATHGATE AVE
BRONX, NY 10458
(718) 817-4650

BIOLOGICAL SCIENCES DEPARTMENT
DEPT OF BIOLOGICAL SCIENCES
LARKIN HALL & DEALY HALL

NEW YORK -BRONX, NY 10458

FORDHAM UNIVERSITY
53 WIPPOORWILL RD
ARMONK, NY 10504




ANy
( .
J AN o ZUI ‘, See attached form for Interagency Report Control No.-

Thus report 1s required by 'aw (7 USC 2143 Failure to report according to the regulations can
additional information

resuit in an order to cease and desist and 10 be subject 10 penalties as provided for in Section 21!

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21_R-0151 FORM APPRQVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036 L~
CUSTOMER NUMBER: 411
/
-

Houghton College
Willard Drive
Houghton, NY 14744

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT)

Telephone: (585) -567-9200

|3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necassary ) I

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) J
A. B. Numberofanimal | C. Numberof " D. Number of animals upon  E. Number of animals upon which teaching, expenments,  F.
bemng bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wt* TOTAL NUMBER
Animals Covered heid for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic. or tranqutiiz OF ANIMALS
By The Animal teaching, testing, experiments, of conducted involving drugs would have adversely affected the procedures, res
Weifare Reguiations experiments, tests were accompanying pain of or interpretation of the teaching, research, expenments,

’ research, or conducted distress to the animals an surgery, or tests. { An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reast C+D+E )
used for such distress, or use 0 anesthetic. analgesic, or such drugs were not used must be attached to this report
purposes. pain-relieving tranquilizing drugs were

drugs. used.
+ Dogs o 0 0 1, o
5. Cats 0 0 0 0 0
6. Guinea Pigs 12, 0 0 0 1)
L T e} &~ — I e
7. Hamsters 0 0 0 0
8. Pabbits o (2

NJN

8. Non-human Primates

é%;%

10. Sheep

'
‘

NN

i
i
1
i
t
i

11. Pigs

Qi\IQ.Bb‘QsE

12. Other Farm Animals

NS\

I
-
i
|

13. Other Ammals 0

o

l ASSURANCE STATEMENTS
1) Professionally acceptable standards gaverning the care, treatment, and use of animals, including appropriate use of anestetic. anaigesic, and tranquilizing drugs. prior to. during, and following actual rese
teaching, testing, surgery, or experimentation were followed by this research facility

2) Each principal investigator has considered aiternatives to painful procedures.

3

=

This facility is adhering to the standards and regulations under the Act, and it has requ»red that exceptions to the standards and regulations be specified and explained by the principal investigator and ap
Institutional Arimal Care and Use Commuttee {IACUC). A summary of all such pt is hed to this I report. In addition to identifying the IACUC-approved exceptions. this summary inc

brief explanation of the exceptions, as weil as the species and number of animals affected

The attending veterinarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer 0. Legally Responsible Institutional Official )

4

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print ) DATE SIGNED

SIGNATURE OF C.£.0 OR INSTITUTIONAL OFFICIAL
Academic Vice President and Dean of

Racol & Oliiomg

(R&maces VS FORM 18-23 (OCT 88), which 1s absolete.)

APHIS FORM 7023
(AUG 31)

of the college




This report 1s required by law (7 USC 2143). Failure to report according to the regulations 0 CT O 8 2002 See attached form for Interagency Report Control No.:

can additional information

FORM APPROVED 2
OMB NO. 05790036

i

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER:  21-R-0170

CUSTOMER NUMBER: 403

Siena College
515 Loudon Road
Loudonville, NY 12211

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (518) -783-2440

|3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) l
A B. Number of C. Number of D. Numoer of animals E. Number of animals upon which teaching, F.
animals being = animals upon upon which experiments, research, surgery of tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the ammals and for which the use of appropriate
By The Animat held for use in experiments, of tests were conducted anesthetic, analgesic. or tranquilizing drugs would OF ANIMALS
Weifare Regulations tzacking, tesis were involving have adversely affected the procedures, results, or
’ testing, canducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4. Dogs O O O
5. Cats O O

6. Guinea Pigs O

7. Hamsters

O

Phod anas Songoxes
b e d

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

)
F
@)
O
O
O
@)

QOQ@ODO

olPPppPleloP

CloloRloHPPE

13. Other Animals

Raks

40

O

40

Mice

O

@)

@)
@)

O

| Assurance statements

J

1) Profeasionally acceptable standards goveming the cars, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.

2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved excaptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.5.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
/= j — ~ . - A/
//Q_@L,; A //t.,/c‘lcé’__ ok P"QS)C,[QA"" c*(S\em\ Co//eq«g /ﬂ;/ 24
"TAPHIS FORM 7023 (Repiaces VS FORM 18-23 (OCP/88), which 1s obsalete. ] - Ve~
(AUG 91) Fr }(e\/(/\ Me¢ /<| 4) OH’V\




This report is required by law (7 USC 2143). Faiure to report according to the reguiations NOV 1 8 200 See attached form for Interagency Report Control No.:

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 21.R.0173 ' FORM APPROVED | - \\/
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05790036 u
CUSTOMER NUMBER: 6799

Liberty Research, Inc.

ANNUAL REPORT OF RESEARCH FACILITY P.0. Box 107

( TYPE OR PRINT ) State Route 17¢
Waverly, NY 14892

Telephone: (607) -565-8131

I:L REPORTING FACILITY ( List all iocations where ammals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

F?EPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) I

A B. Numoerof | C. Numoerof D. Number cf animals E. Number of animals upon which teaching, F.
animals being animals upon ugon which experiments, research, surgery or tests were
bred, which teaching, experniments, teaching, conducted involving panying pain or distress TOTAL NUMBER

Animals Coversd concitioned, of recearch, rasearcn, surgery, or to the animals ana for which the use of appropriate OF ANIMALS
By The Animai held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanyng pain or interpretation of the teaching, research, expenments, ( LU
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0 474 50 0 524
§. Cats
0 748 50 0] 798

8. Guinea Pigs 0 0 0 0 0

7. Hamsters 0 0 0 0

8. Rabbits 0 0 0 0 0

9. Non-human Primate 0 0 0 0 0

10. Sheep 0 0 0 0 0

11. Pigs 0 0 0 0 0

12. Other Farm Animals 0 0 0 9 0

13. Other Animals 0 0 0 0 0

| Assurance sTaTemenTs 1

1) Profassionally acceptable standards governing the care, treatment, and use of animals, including appropriate uss of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and foilowing
actual research, teaching, testing, surgery, or axperimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is aghenng to the standards and regulations under the Act. and it has required that ptions to the ds and regulations be specified and axplained by the principal
investigator and approved by the institutional Animal Care and Uss Committse (IACUC). A summary of all such pti is attached to this i report. In addition to identifying the
IACUC-approved ptions, this st y includes a brief explanation of the exceptions, as weil as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal cars and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATLIRS OF C.E2:0 ONAY OFFICIAL ~ [NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
277 2 B
' / M William M, Warino, President/C00 :

APHIS FORM 7023 (Reptaces VS FORM 18-23 (OCI( 88), which is obsolete.
(AUG91)




NOY 2 2 2002

This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Contrat No.:
can addutionai information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0179 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 413 0o

\J

Orentreich Foundation For The

ANNUAL REPORT OF RESEARCH FACILITY Advancement Of Science, inc.

{ TYPE OR PRINT)) 855 Route 301
Cold Spring, NY 10516

Telephone: (845) -265-4200

3. REPORTING FACILITY ( List all locations where animais were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if nacessary )

Biomedical Research Station FACILITY LOCATIONS ( Sites ) - See Alached Listing
Biology Laboratory
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) I
A B. Numperof  JC. Numberof D. Number of animais E. Number of animals upon which teaching, F.
animals being animals upen upon which experiments, research, surgery or tests were
) bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or
’ testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, invalving no distress to the animals surgery. or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
9 0 0 0 0 0
5. Cats
0 0 0 0
6. Guinea Pigs 1 1 3 0
7. Ham:
sters 144 354 0 0 334
8. Rabbits
0 2 0 0 2
9. Non-human Primate .
0 0 0 0 0
10. Sheep
0 0 Q 0 Q
11. Pigs
9 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals 0 0 0 0 0
I ASSURANCE STATEMENTS l
1) Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of ar ic, analgesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.
2) Each principal investigator has considerad alternatives to painful procsdures.

3) This facility is achering to the standards and ragulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the principal
investigator and approved by the Institutionai Animal Care and Use Committee (LACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved excaptions, this summary includes a brief axplanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
// ( Chief Executive Officer or Legally Responsible Institutionai Official )

SIGNATURE OF CE TTUTIONAY OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
-/ Norman Orentreich, MD 11/19/0p
APHIS FORM 7023 Repl; VS FORM 18-23 (OCT 88), is cbsolete. . .
(Repiaces (OCT 88), wpech is obsole President and Director

(AUG 81)



This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Controt No.:

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0180 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE - OMB NO. 0579-0035'\\/
CUSTOMER NUMBER: 414 \ -)\

Medaille College
ANNUAL REPORT OF RESEARCH FACILITY 18 Agassiz Circle

T R ff ‘10
(TYPE OR PRINT) Buffalo, NY 14214 y 18

Telephone: (716) -884-3281

3. REPORTING FACILITY ( List all locations where amimals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary }

FACILITY LOCATIONS ( Sites ) - See Atached Listing

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A B. Numperof ] C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being . animals upon upan which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Cuvered conditioned, or researcn, researcn, surgery, or to the animals and for which the use of appropnate . :
By The Animal heid for use in experiments, of tests were conducted anesthetic, anaigesic. or tranquilizing drugs would OF ANIMALS
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
co- testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
expenments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4. Dogs . QB \ \

5. Cats \ =0 \ \

6. Guinea Pigs \\ \ \

8. Rabbits \ Q.CD \ \

9. Non-human Primate \

00
L1
|1

10. Sheep \

11. Pigs \

12. Other Farm Animals \

COoPo
L
v

13. Other Animals 1 \ \

ol bblob Bblo 8K

0

| Assurance statements I

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestatic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the pn‘ndpai .
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved axcaptions, this summary inciudes a brief explanation of the excaptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

A

3
SIGNATURE [\F C.E.OgOR [Nsm'unoi(x OFFICIAL

(v.

APHIS FORM|702; (Replaces VS FORM 18-23 (OCT 88), which is O
( AUG 91

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
Joseph W. Bascuas, Ph.D., President [11/14/(




See attached form for Interagency Report Contrai No.:

This report is required by law (7 USC 2143). Failure to report according to the regulations
additional information

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0183 ' FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 408 (. v
AN
o
Emisphere Technologies, Inc.
ANNUAL REPORT OF RESEARCH FACILITY 765 Old Saw Mill River Rd.
(TYPE OR PRINT) TafrytOWn, NY 10591 NOV 1 9 2002
Telephone: (914) -347-2220
|3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, lesting, or experimentation, or heid for these purposes. Attach additional sheets if necessary ) l
FACILITY LOCATIONS ( Sites) - See Atached Listing 8 a m e OS % : Z
l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) J

A B. Number of C. Numuerof D. Number of animals E. Number of animals upon which teaching, F.
animals being - animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted invalving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or coL
. testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( UMNS
expenments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

oo 0 0

5. Cats O

8. Guinea Pigs

7. Hamsters

8. Rabbits .

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

O OO
el-jelelslsleleleiele)
Ol PCoopkloblo

O COODHODE
D PP

13. Other Animals

| Assurance starements
1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.
2) Each principal investigator has considered altematives to painful procadures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that ptions to the standards and regutations be specified and sxplained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti Is attached to this | report. In addition to identifying the
IACUC-approved axceptions, this summary includes a brief explanation of the excaptions, as wail as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNAmSTITUTlONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGT‘JED
i = VP Re
QD i L Steven Dinl, (P Research  |\\[ighe

APHIS FORM 7023 (Repiaces VS FORM 18-23 (OCT 88), which is obsclete.
(AUG 91)




See attached form for Interagency Repornt Ccn!rﬁ No.:

SoT200D
v LUYZ  additional information

o~ -
|

This report 1s required by law (7 USC 2143). Failure to repont according to the regulations
can [

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0185 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05790036
CUSTOMER NUMBER: 418

Vassar College

ANNUAL REPORT OF RESEARCH FACILITY 124 Raymoqd Ave
( TYPE OR PRINT) Poughkeepsie, NY 12604

Telephone: (914) -437-5300

3. REPORTING FACILITY ( List alt locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listi
Olmsted Hall (Sites) - See isting

[ REPORT QF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) J
A. B. Number of C. Number of D. Number of animals E. Number of animais upon which teaching, F.
animals being . animals upon upon which experiments, research, surgery or lests were
bred. which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were invelving have adversely affected the procedures, results, or COLUMNS
’ testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
expenments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which praducing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

i on oiian
13. Other Animals uergl 5 72 72
I ASSURANCE STATEMENTS I
1) Professionally b govemning the care, treatment, and use of animais, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following

actual reuu:m, u;chm testing, surgery, or axperimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures,

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such ptions Is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief axplanation of the excaptions, as well as the species and number of animals affected,

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legaily Responsible Institutional Official )
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print . DATE SIGNED
et Oy [Barbers fage- Aching Degnob e faculiy |10]25]0a
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which I1s obsolete. ~ I

{ AUG 91)




This report 1s required by taw (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

result In an orcer 10 cease and desist and to be subject to penalties as provided for in Section 2150. additional information., 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -
21-R-0189 420 OMB NO. 0578-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
(TYPE OR PRINT) IMCLONE SYSTEMS, INC.

180 VARICK STREET
NEW YORK NEW YORK, NY 10014

sheets if necessary.)

[ 3. REPORTING FACILITY (List alt locations where animals were housed or used in actual research, lesting, teaching, or expenmentation, or held for these purposes. Attach additionai

FACILITY LOCATIONS(sites)

NEW YORK NEW YORK, NY 10014

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animais Cavered bred, which teaching, teaching, research, conducted invelving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the ammats and for which the use of appropnate QOF ANIMALS
Welfare Regulations held for use in experiments, or conducted invalving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cois.C +
expernments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purpases. relieving drugs. used. 1 must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Rats 10 20 30
Mice 100 1200 . 1300
ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning the care, treatment, and use of animals, inciuding appropnate use of anesthetic, anaigesic, and tranquilizing drugs, prior ta, dunng,
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2|
3]

=

Each principat investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A y of all the pti is hed to this i report. In
addition to identifying the JACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

=

4) The attending vetennarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Harlan Waksal, M.D. Harlan Waksal, M.D., President and CEQ 12/12/2002
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsclete PART 1 - HEADQUARTERS

(AUG 91)




This re ~ort is required by law (7 USC 2143). Fariure to report according to the regulaticns can See reverse sida for Interagency Repcrt Cantrol N‘i F /

result in an crder to cease and desist and to be subject to penalties as provided ‘or in Section 2150 additional information. 0180-00A-AN
JNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO., CUSTOMER NO. -
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0190 686 FORM APPROVED
OMB NO. 0575-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Acdress, as registered with U.
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) SoA

(TYPE OR PRINT) SUFFOLK COMMUNITY COLLEGE
SUFFOLK COUNTY COMUNITY COLLEGE

’ 0CT 11 2002 BRENTWOOD, NY 11717

3. REPORTING FACILITY (List all locations where amimals were housed or used in actual research, testing, teaching, or axperimentation, or heid for thesa purposes. Attach additional
sheets if necessary )

FACILITY LOCATIONS(sttes)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or usa APHIS FORM 7023A )

A, B. quber of. C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred.‘ ) which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Amma_l conditioned, or research, surgery, of tests were to the animals and for which the use of appropnate OF ANIMALS
Waeifare Regulations heid fpr use in experiments, or conducted involving anesthetic,analigesic, or tranquilizing drugs would .

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols,C +
expenments; ) conducted distress to the animals interpretation of the teaching, research, D+E)
rasearch, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yel used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs 9

5. Cats 50 50

6. Guinea Pigs 6 6 6

7. Hamsters 6

8. Rabbits 6

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Gerbils 15 15 15
ASSURANCE STATEMENTS

Professionaily acceptabie standards goverming the cara, treatment, and use of amimais, inctuding appropnate use of anesthetic, analgesic, and tranquilizng drugs, pnor !0, dunng,
and following actual research, teaching, testing, surgery, or experimentation were fcllowed by this research facility.

2) Each principal ir iG has considered altematives to painful procedures.
3

1

This facility is achening to the standards and ;egulau'ons under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use C (IACUC). A y of ail the excaptions is attached to this annual report. In
aadition to identfying the IACUC-approved exceptions, this summary includes a bnef exp ion of the icns, as well as the species and number of animals affected.

The attending vetennanan for this research facility has appropriate authority to ensure the provision of adeguate vetennary care and to oversee the acequacy of other
aspects of animal care and use.

-

4

=

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comect, and complete (7 U.S.C. Section 2143) .
SIGNATURE OF C.E.O. OR INSTIT}/TIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED
Joanne E. Braxton, Executive Dean

» - 2 ) Western Campus W/ 7/02 1

FORM 7023 (ReplacedS-FORM 18-23 (Oct 88), which is obsoiete PART 1 - HEA?@?‘RTERS
(ALG 91)




21-R-0190

Site:

Status:

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

00t

Active

Veterinary Science Technology

Suffolk County Community College
Paumanok Hall
Crooked Hill Road

Brentwood, NY 11717-1092

County: Suffolk

Contact Person:
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additiendt infarmation

@. 003
This - 115 I r 7 USC 21 b ..: E(' ] 7 : 00“ SMeCency mepcrt Cagteel Ne
i3 "20C1 15 raquired Cy faw ( S 43), Fallure 0 regont 3cearding o the regulations écc sttachac fol o |rh'r‘('=f‘“/ Repcr Cagteet

UNITED STATES DEPARTMENT QF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(TYPE OR PRINT )

1. CERTIFICATE NUMBER: 21.-R-0191
CUSTOMER NUMBER: 1679

FORM APPROVED

OMB NO. 5578-302¢

Columbus Farming Corparation

ANNUAL REPORT OF RESEARCH FACILITY P.O. Box 1160

Sherburne, NY 13460
Telephone: (607) -674-2606

Il REPQRTING FACILITY ( List uii locslicns where ammalg were Noused or uscd in actual research, lesting, of experimantaton, of haid for Lhese purpases. Altach addinonal sneets If necasszry )

FACILITY LOCATIONS ( Sites ) - Sce Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTRO! OOF RESEARCH FACILITY ( Attach additional ahects if necessarv or use APHIS Form 7023A)

—

A B. Numberof C. Number of D. Number of animal=s E. Number of animals upon which teaching. ‘ F.
aniergis being .- animals upon upon walch experimer.!s, research, sUrgary or tests were
bred, which tcaching, expenments, teaching, conducted invelving sczampanying pain or distrass.
MSER
Anlmalg Covercd conaldoneda, or research, research, surgery, or 10 the animais and far which the use of approgriate T%?f'&tm _f“
o) The Auimal held far uss in experiments, of tosts wera conductaa anesiheiic, 3nalgesic, or tranquizing drugs would AN
olfare Regulatons tescning, teats were Involving have adversaly SFected the grocedures, resylts, o f co s
: testing, conductad accompanying paln or interpresstion of the leaching, rasearch, excenmsrts, ‘ ( LUMN
experiments, invalving ng Ziskress o the animals surgery, or less. { An explanation of the groceduTs C+D+E)
resesrch, of paln, distress, or and fror which preducing pain or cistress In chesa animals an2 the
Surgery Dut not ye uss of pain- sprropaslc anesihetic, 8 £8850N8 LCT drugs were nol used must be Jtazhed to
refieving drugs.
4. Dogs '
5. Cats
- H
6. Guinea Pigs |
7. Hamsters
8. Rabbits

8. Non-human Primate

10. Sheep

11. Pigs o 3 234

51 0

283

12. Other Farn Animals

13. Other Animals

l ASSURANCE STATEMENTS

1) Profeasicnally sccaptable standards governing the care, treatmerk, and use of animals, including appropriate vse of ar jc, anslgesic, and trang

actual rasearch, taaching, testing, surgary, ar experimantation were followed by this research facllity.

2) Each principal invastigater has considored aitematives 10 painful procedures.
3

~

IACUC-epproved axceptions, this summary inciudas a briof sxpianation of the excaptions, as well a8 the species and number of unimaia affected.

4) Thae awtercing veterinanian for ths resaarch facility has appropriats suthority to ensure the provision of adequata vetarinary cars and (S oversed e adeqUEcy Of olNer 88pects Cf aNiMal cars and

ilizing drugs, prior 10, duing, and fallewing

This facliity is aahesing to the standards and regulalions under the AGY BN It Nae required tNat exceplions to (he slandards and regulations ba specified and axplained by the principal
Investgator and approved by the Instilutional Animal Care and Use Committae (LACUC). A summary of all such exceptions I attached to this annusi report. In aadition lo identifying e

N

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
\ { Chief Executive Officar or Legally Rasponsible Institutional Cfficial )
A
SIGNA OF CE.C.OR TIONAL QFFICIAL NAMF & TITLE OF C E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
v . - _ P t Q co 2 /
Cqu/ D KEseL | PRES. k71710
APHIS FORM 7023 (Raplaces \ FFORM 18-23 (OCT 88), which is obsalcte.

(AUG 91)
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0191

Customer Number: 1679 °

Facility: COLUMBUS FARMING CORPORATION
P.O. BOX 1160
SHERBURNE, NY 13460
(607) 674-2606

COLUMBUS FARMING CORPORATION
RR 3, BOX 64D STONE HOUSE RD.
SHERBURNE, NY 13460




This report is required by law (7 USC 2143).

can

Failure to repecrt according to the regulations

See attached form for
additional information

Interagency Report Controt No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

1. CERTIFICATE NUMBER: 21-R.0192

CUSTOMER NUMBER: 1791

FORM APPROVED
OMB NO. 0579-0036

Brookhaven Science Associates, Lic
Brookhaven National Laboratory

4’0 %

Bldg. 460
P.O. Box 5000
Upton, NY 11973

( TYPE OR PRINT )

15 n

~
Telephone: (51§)-344-3

3
(B cLAT

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A\

A Number of C. Number of D. Number of animals E. Number of animats upon which teaching,
animals being - ammals upon upon which experiments, research, surgery or lests were
bred, which teaching, expenments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Cm{erod conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare R'q_“‘f"”" teaching, tests were involving have adversely affected the procedures, resuils, or
’ testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress ta the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits Z Y
9. Non-human Primate 13 13
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animais
~
| Assurance statements |

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foliowing
actual rssearch, teaching, testing, surgery, or experimentation were followed by this ressarch facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that sxceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is hed to this | report. in addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the excaptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority ta ensura the provision of adequate veterinary care and o oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

DATE SIGNED

i/ 1dfeg

SIGNATURE OF C.E.Q. O NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print

T. Sheridan, Deputy Director

APHIS FORM 7023
(AUG 91)

(Replaces YS FORM 18-23 (OCT 88), which is obsolete.
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1nus report s required by law (7 USC 2143). Failure to report according to the regulations See attached form for interagency Report Contrel No.
can additional information .

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 21-R-0193 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 8971

Acorda Therapeutics, Inc.

ANNUAL REPORT OF RESEARCH FACILITY 15 Skyline Drive
( TYPE OR PRINT ) Hawthorne, NY 10532

Telephone: (914) -347-4300

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

" FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Farm 7023A} l
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being " animals upon upon which experiments, research, surgery or tests were
wred, which taaching, experiments, teaching, cenducted inveiving accompanying pain or Gistress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, of to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Woelfare Regulations teaching, tests were involving have adversely affected the procedures, results, or co S
: testing, conducted accompanying pain of interpretation of the teaching, research, experiments, ( LUMN
experiments, involving no distress to the animals surgery. or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

| Assurance statements ]

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or exp tation were followed by this ch facility.

2) Each principal ir igator has idered aitemnatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutionai Animal Care and Use Committee ({ACUC). A summary of all such pti Is attached to this | report. In addition to identifying the

IACUC-approved axceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of cther aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE,OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
~ - -
‘/4 (NSTTOTOMA ©55  Aeso RUGE Yo/3/01]

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsalete.
(AUG 91)




This report is required by law (7 USC 2143). Failure to report according to the regulations 0 CT 1 b 2002 See attached form for Interagency Repart Cont .
can ’ additional information

T

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0196 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 10866

Suny, State College Of Optometry

ANNUAL REPORT OF RESEARCH FACILITY 33 West 42nd Street
( TYPE OR PRINT) New York New York, NY :¥0036

Telephone: (212)-780-5140

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

33 W. 42nd St., NY, NY 10036 _ 17th Floor
FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or usa APHIS Form 7023A ) J
A B. Number of C. Numberof D. Number of animais E. Number of animals upon which teaching, F.
animals being ~ animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would ve Al
Waelfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
' testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress to the animals surgery, or tests. { An expianation of the procedures C+D+E)
research, or pain, distress, or and for which praducing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
8. Guinea Pigs 0 0 0 0 0
7. Har1sters 0 0 0 0 0
8. Rabbits 0 0 0 0 0
8. Non-human Primate 0 0 1 0 1
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
]
13. Other Animals 0 0 0 0 0
| assurance starements |

1) Professionally acceptable standards goveming the cars, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual ressarch, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulaticns be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such P is attached to this | report. In addition to identifying the
IACUC-approved axceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this ressarch facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNARURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
s Jerome M. Feldman, Ph.D.
/IX)7““—£~ dw\' —— Associate Dean for Graduate Studies
APHIS\I;C?M 7023 (Reptaces VS FORM 18-23 (OCT 88), which is obsolete. and Research
(RGeSt ' SUNY, State College of Optometry

33 W. 42nd St., NY, NY 10036



Thig report 1s required by law (7 USC 2143). Faiure to report according to the regulations See altached form for Interagency Report Contral No.:

can

additional information

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

NOV 15 2002

ANNUAL REPORT OF RESEARCH FACILITY 94-20 Guy R Brewer Bivd
(TYPE OR PRINT)

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purpases. Attach additional sheets if necessary )

1. CERTIFICATE NUMBER: 21-R-0200 FORM APPROVED
OMB NO. 0579-0036
CUSTOMER NUMBER: 14058 Q}

York College Of Cuny

Rm 4e03
Jamaica, NY 11451

Telephone: (718) -262-2711

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) ]
A B. Number of C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being. - animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress
Animals Covered conditioned, or research, research, surgery, or 1o the animais and for which the use of apprognata T%iA':’N":;‘::‘BER
3y The Animai held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would LS
Welfare Roguh(lons teaching, tests were involving have adversely affected the procedures, results, o
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
3 0 31 34

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

| assurance statements

1) Professionaily acceptable standards goveming the care, trsatment, and use of animals, inciuding appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.

2) Each principal ir igator has consi d aiternatives to painful procedures.
This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

3

<~

investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of all such P is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief axplanation of the exceptions, as well as the species and number of animals affected.

4

=

The attending veterinarian for this research facility has appropriate authority to ansure the provision of adequate veterinary care and to oversee tha adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE QF C.E.O. OR INSTITUTIONAL OFFICIAL

ds o & )L

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
Dr. Edward Weil, Provost 11/12/0]

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)




T'wis raper e required by law (7 USC 2143). Failure to report according to the reguiatcns  * it O 2 2002 See attached form for Interagency Report Control N w
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UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21-R-0201 - FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM8 NO. 0579-0036
CUSTOMER NUMBER: 15209

Breonics, Inc
ANNUAL REPORT OF RESEARCH FACILITY Po Box 870, 229 Old Mountain Rd
( TYPE OR PRINT) Otisville, NY 10963

Telephone: (845) -386-6000

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A } I
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being . animals upon upon which experiments, research, surgery of tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate
By The Animal heid for use in experiments, or tests were conducted anesthetic. analgesic, or tranquilizing drugs would OF ANIMALS
Weifare Regulations teaching, tests were invoiving have adversely affected the procedures, resuits, or
: testing, conducted accompanying pain or interpretation of the teaching, research, expenments, ( COLUMNS
expenments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4. Dogs

5. Cats

6. Guinea Pigs

7. Han.sters

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

IdorSEs (X

13. Other Animais

OCRIRRIPC B

I ASSURANCE STATEMENTS I
1) Professionaily ptabl dards governing the care, tmatmom, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
mﬂnmmmmm,muy or experi wers foilk d by this h facility.

2) Each principal investigator has considered aitematives to painful procadures.

3) This facility is adhering to the standards and regulations under the Act, and it has requirad that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such p is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the excaptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

SIGNAT OF C.E.O LR ? IClAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
- -— R
Frewes? p. Greast/ :'S'es LL{ 25] oL
N }

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)
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This report 1s required by law (7 USC 2143). Failure to repont according o lhe regulations N Ov 2 7 ZUUZ See attached form for Interagency Report Contrel No.:

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21.R-0202 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 15836

Cold Spring Harbor Laboratory

ANNUAL REPORT OF RESEARCH FACILITY P.O Box 100
(TYPE OR PRINT ) Cold Spring Harbor, NY 11724

Telephone: (516)-367-8348

3. REPORTING FACILITY ( List ail localions where animals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Altach additional sheets if necessary )

Harris Tl L{’ FACILITY LOCATIONS ( Sitas) - See Atached Listing
NOF k& $-<‘_: ‘« b4
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Farm 7023A) J
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being_ _ ammals upon upon which experiments, research, surgery or lests were
) bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animais and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, anaigesic, or tranquilizing drugs would
Woelfare Regulations teaching, tests were involving have adversely affected the procedures, results, or Ol S
- testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMN
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Cther Animals

O-cfbils ’ L‘I . | '—l

| Assurance statements |

1) Professionally acceptable standards gaveming the care, treatment, and use of animals, including appropriate uss of aneststic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal ir igator has consi d ives to painful procedures.
3) Thus facility is adhering to the standards and reguiations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of ail such ptions is hed to this | report. In addition to identifying the

IACUC-approved exceptions, this summary includes a brief explanation of the excegtions, as welil as the species and number of animals affected.
4

=

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

C)’\ie,c 0 C fcc_.l'l".c'_) ”/22/02

MPHIS FORM 7023
(AUG91)






